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Health Services 


ACH year the Minister of Health is required to lay 
before Parliament the report of the Central Health 
Services Council; the report for 1953* is now obtainable 
from H.M. Stationery Office. The summary of the 
report, issued by the Ministry of Health to the press, dealt 
almost entirely with the section on the hospital pharma- 
ceutical service, drawing attention to the dangers of wrong 
injections and the causes; which, no doubt, accounts for 
the publicity given almost solely to this subject in the 
general press. In the report itself this matter takes some 
four of the 28 pages and the important statement made 
emphasizes that accidents and near accidents can be attrib- 
uted to one or more of the nine points listed, which include: 
failure to read or check labels; unsatisfactory labelling of 
ampoules—including ‘unofficial’ labelling; the use of 
containers of similar appearance for both injectable and 
non-injectable fluids; failure to check premedication ; and 
the inversion of a used rubber-capped bottle in a disinfecting 
fluid when the negative pressure may draw fluid into the 
bottle. 
Recommendations made for the prevention of such 
accidents emphasize first that: 





ity Unit 


The most important cause of accidents is the failure on 
the part of the person giving the injection to read or check the 
label on the ampoule or other container. Care in reading the 
label is the most effective single precaution that can be taken 
against accidents. Thus all labels should be carefully read 
before an injectable solution is used and the point should be 
stressed in the training of medical students and nurses. It 
should be clearly recognized that the responsibility for checking 
the injectable fluid lies always with the user, that is, the surgeo 
or anaesthetist. 

The report deals with many other matters and concludes 
with brief statements on the work of the several Standing 
Advisory Committees of the Council. 

Under the heading Nursing in the main report of the 
Central Health Services Council, two pages are devoted to 
the position of the State-enrolled assistant nurse in the 
National Health Service. The following quotations will 
serve to show the Council’s endorsements of the opinions 
of the Standing Nursing Advisory Committee on this im- 
portant matter in which widespread interest was raised by 
the questionnaire sent out last year. 

Provided that her duties are clearly defined and she works 
under the supervision of a registered nurse there is a place for the 
enrolled assistant nurse in almost every field of hospital and 
domiciliary nursing, in considerably greater numbers than are 
to be found at present. Her work should consist in the main, 
though by no means entirely, of basic nursing duties of the 
kind described in the Nuffield Provincial Hospitals Trust’s 
Report of a Job Analysis of the Work of Nurses in Hospital 
Wards. This range of duties is necessarily more restricted 
than that which is required of the registered nurse, but the 
standard of her work must be no less high. 

The present course of training, followed by a practical 
assessment of the pupil assistant nurse’s work in the ward 
where she is working and a written test is, in our view, generally 
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satisfactory, but there seems to be a widespread feeling that the 
taking of the assessment test at the end of one year’s training 
places an undue strain on many of these pupils. It would 
therefore be of advantage to pupils and tutors alike, as well 
as to the patients, if the assessment test were taken 18 months 
after the commencement of training and was followed by six 
months’ experience under supervision before enrolment. The 
criticism has been made that some candidates who pass the 
test subsequently show a low standard of performance, but it 
seems that that may to some extent be attributable to the part 
played by the ward reports of training schools in the assessment 
of pupils. 

The Committee had before them a recommendation from 
the Minister of Labour’s National Advisory Council on the 
Recruitment of Nurses and. Midwives to the effect that the 
provision of part-time assistant nurse training facilities would be 
a stimulus to recruitment. Whilst conscious of the practical 
difficulties inherent in any scheme of part-time training, we 
recognize that many candidates for the nursing profession are 
lost because, for various reasons, they are unable to train full- 
time. We suggest, therefore, that there is room for controlled 
experiments under the provisions of section 3 (1) of the Nurses 
Act, 1949, in courses of part-time training for admission to 
the Roll. 

Many enrolled assistant nurses are said to object to the 
inclusion of the word ‘ assistant’ in their title and some of the 
professionat associations consider it a deterrent to recruitment. 
It is, however, essential that the two statutory nursing qualifica- 
tions should continue to be clearly distinguished, and we have 
been unable to find any acceptable alternative title which would 
sufficiently differentiate this qualification from that of the 
registered nurse. This question is still being considered. 

The question of the relative status of assistant nurses 
employed in the same wards as student nurses is a complex 
question that can best be governed by goodwill and careful 
administration; the enrolled assistant nurse should be given 
precise responsibilities by the ward sister or staff nurse according 
to her experience, training and capabilities, but she should not 
be given authority to instruct student nurses. The Committee 
recommended that the General Nursing Council might be invited 
to reconsider their ruling that, in hospitals where student nurses 
take all or most of their training, the assistant nurse is invariably 
to be regarded as junior to second and third year student nurses. 
In special fields of nursing, for example, tuberculosis and chronic 
sick, the experienced permanent enrolled assistant nurse should 
be regarded as senior to second and third year student nurses 
seconded for short periods for special experience. In some 
hospitals because of the shortage of registered nurses, the 
enrolled assistant nurse frequently acts as ward sister or staff 
nurse, particularly in chronic sick wards, but at the same time 
has only the status of her own grade. The Committee recom- 
mended that consideration should be given to providing an 
avenue of promotion in these circumstances to a new grade, 
perhaps with the title of ‘ senior assistant nurse’. 

We deplore the tendency of a number of assistant nurse 
training schools to seek approval to become general training 
schools immediately they are able to provide sufficient variety 
and quality of experience, as the necessary expansion of assistant 
nurse training facilities is thereby retarded. We have recom- 
mended that all possible measures should be taken to stimulate 
the establishment of new assistant nurse training schools and 
to maintain and strengthen existing ones. 

The Committee also formulated their views on the place 
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The Hospital for Sick Children, London 


THE FIRST STAGE of the new outpatient department of 
The Hospital for Sick Children, Great Ormond Street, is 
now completed and appointments for 300 mothers and 
children were made for Monday, July 19, in the new building. 
By contrast with the’temporary department beside it, the 
new building is well-spaced, light, pleasant and: quiet and 
has many unusual features. The old department, Astor 
Hall, was demolished just before the war and the building 
of the new department was delayed; the outpatient work 
has been carried on for the past 15 years in temporary 
premises (former ward blocks) without a day’s interruption. 
Mr. James Crooks, F.R.C.S., ear, nose and throat surgeon, 
and chairman of the Buildings Committee of the hospital, 
outlined to the press some of the unusual devices incorporated 
in the new two-storey block, such as the sprayer system for 
washing the Terrazo floors, and a Televox system for 
recording medical notes and correspondence for subsequent 
transcription. Work has begun in the new department 
before the finer touches of decoration and play equipment 
can be added, but the modern facilities will be an immense 
improvement for staff and patients in a department which 
is of the utmost importance in a children’s hospital. (Further 
report and photographs next week.) 


Gerontol ogy Congress— 


THE THIRD ConGrEss of the International Association 
of Gerontology was formally opened on July 19 by the 
Minister of Health, Mr. Iain Macleod, M.P. Saying that the 
care of an ageing population was perhaps the most difficult 
social problem in all civilized countries, he believed that the 
aim should be not merely to preserve life but to ensure 
that those who grow old should enjoy living. Church 
House, Westminster, its great Assembly Hall fitted with 
microphones to carry simultaneous translation of speeches 
and discussion to the 600 delegates from 43 countries 
attending the Congress, was a busy scene before the official 
opening ceremony. As retiring President of the Association, 
Professor E. V. Cowdry (U.S.A.) thanked the organizers 
of the Congress and introduced members of the Governing 
Body who were present, including three from Great Britain 
(Dr. V. Korenchevsky, Professor R. E. Tunbridge and 
Dr. Marjory Warren). Dr. J. H. Sheldon, who is Director 
of Medicine, Royal Hospital, Wolverhampton, the new 
President, then spoke of his consciousness of the great 
responsibility of the office he was undertaking. The inter- 
national atmosphere was further accentuated when Dr. Sheldon 
called upon representatives of the five continents to extend 
greetings on behalf of their peoples. 


—Opens in London 


DECLARING in his Presidential Address that old age, 
which was likely to be the dominant social problem of the 
next 20 years, could not be solved by piecemeal measures, 
but only through trying to envisage the future as a whole, 
Dr. Sheldon went on to review the changes in population 
structure which had come about in recent years and to 
discuss their effects. ‘‘ The time is coming ’’ he said ‘‘ when 
the domestic and nursing care of the larger numbers of old 
people of the future will rise to the scale of a major industry 
with large demands on the available woman power; and 
unless much of this is carried in private domestic life we 
shall be in serious straits.” He added: ‘I am anxious to 
stress the point that the growing employment of women and 
the domestic care of the aged have many points of contact, 
if perhaps not.of compatibility.” In an outstanding public 
oration which followed, Miss Margery Fry, who is 80 years 
of age, referred to herself as a ‘ gerontological specimen ’ 
and appealed to members of the Congress for sympathy 
in helping to lighten the burden of declining years. Though 
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the lists of delegates showed that 

many social workers (almoners, wel. 

fare officers, nutritionists and public 

health officials) were taking 

in these important deliberations 
there was nothing to indicate that nurses would be present 
in effective strength to add their point of view on matters of 
such evident concern to their profession and its future 
development. 


St. Helier Hospital Chapel— 


IN THE CHAPEL of St. Helier Hospital, Carshalton, the 
Minister of Health, Mr. Iain Macleod, M.P., recently un. 
veiled a new window, which was then dedicated by the Lord 
Bishop of Woolwich, the 
Rt. Rev. R. W. Stannard, 
The light and lofty chapel, 
with its five tall windowson 
the north side and the new 
one in the centre, was 
filled with nurses and 
visitors for the dedication 
service conducted by the 
hospital chaplain, the Rey, 
N.. K. Nye. In a memor- 
able address the Bishop of 
Woolwich recalled how the 
; whole country had taken 
iy Vag it ; to itself a year ago some 
PARLEY! \} iE ~ sense of the spiritual sig- 

TH. ih nificance of the Corona- 
tion; nothing could be 
more in keeping with that 
spirit than the lovely win- 
dow now placed in the 
chapel—the true centre of 
the hospital’s work. The 
window—depicting scenes 
from the Coronation of 
Queen Elizabeth II —is 
the gift of the St. Helier 
Hospital League of Nurses 
and present members of 
the nursing staff. The 
chapel has been further 
enriched through their gift 
by a blue altar frontal and 
carpets of blue and gold 
made from materials used 
in Westminster Abbey for 
the Coronation. Behind 
the altar hangs a rich 
brocade of red and gold, 
chosen to match _ the 


EH re 
iH Bhs) | H 
t & iA 
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Part of the stained-glass window in 
the Chapel of St. Helier Hospital, Queen’s train, while vases , 

Carshalton. of summer flowers arranged 
after the manner of old paintings by Dutch artists added 
beauty and colour to the scene. 


—Coronation Window 


THE NEW WINDOw which was designed by Mr. E. Liddell 
Armitage and made at the Whitefriars Studio, Carshalton, 
Surrey, depicts three scenes from the Coronation ceremony, 
the moment of recognition, the scene immediately prior to 
the anointing and the crowning. In these relatively small 
panels the figures of the Queen and her attendants are 
clearly recognizable; they are set in a formal pattern of 
opaque and dark-tone glass which reflects soft light on 
the interior of the chapel. The many visitors, who were 
greeted on arrival by Miss B. S. Wood, matron, with officials 
of the hospital, were afterwards entertained at a very pleasant 
luncheon at which the chairman of the St. Helier Group 
Hospital Management Committee, Mr. H. A. Leon, M.B.E., 
presided. Replying in a happy and humorous veir: to the 
toast in his honour, the Minister of Health said how much 
he valued the opportunity to visit and get to know personally 
the hospitals in the National Health Service. Thanking the 
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other guests, Mrs. M. Walkden, J.P., chairman of the 
Hospital Committee, referred to the unveiling in 1947 of 
another window in the hospital chapel; both windows had 
been the gift of nurses. Mr. A. G. Linfield, O.B.E., chairman 
of the South West Metropolitan Regional Hospital Board, 
and the Bishop of Woolwich replied on behalf of the visitors, 
the former stressing the value of such an opportunity to 
stand aside from the pressure of material things and recall 
the significance of the spiritual. The Bishop paid tribute 
to the Rev. N. K. Nye—recently appointed vicar of St. Helier, 
the largest parish in the greater London area—who considered 
his work of chaplain to the hospital as being of great 
importance. Among the guests were Mr. E. L. Armitage, 
Mr. W. M. Harman (Whitefriars Studio), Mrs. B. A. Bennett, 
OBE., Mrs. I. Lang, O.B.E., Miss D. Morris, Dame 
Katherine Watt, D.B.E., R.R.C., and Miss M. L. Young. 


Miss Eileen M. Sambrook 


WE HAVE LEARNT WITH GREAT REGRET Of the death 
on July 16 at St. Thomas’ Hospital of Miss Eileen Mary 
Sambrook, a former secretary of the Student Nurses’ Associa- 
tion and of the Sister Tutor Section of the Royal College of 
Nursing. Miss Sambrook trained at Guy’s Hospital from 
1930 where she was a member of the Student Nurses’ 
Association Unit; she subsequently held sister’s posts at 
her training school before being called up for the Territorial 
Army Nursing Service from which she was later invalided 
out. In 1938 she took a year’s course through the Florence 
Nightingale International Foundation, being resident at 
Manchester Square, and after further hospital and teaching 
experience Miss Sambrook became assistant editor of the 
Nursing Times from 1940 to 1942. Miss Sambrook will be 
remembered with affection by many and particularly by 
those with whom she came into contact during her years 
with the Student Nurses’ Association and the Sister Tutor 
Section of the Royal College of Nursing. A personal apprecia- 
tion will be found on page 806. 


Health Visitor Speakers— 


Miss P. E. O’ConneELL, S.R.N., tutor to the health 
visitors course, University of Southampton, and Miss J. M. 
Akester, S.R.N., S.C.M., D.N., superintendent of health 
visitors and school nurses, Leeds, were the speakers at a 
well-attended London sessional meeting of the Royal Sanitary 
Institute on July 14. The chairman was Dr. J. Greenwood 
Wilson, Vice-President of the Royal Sanitary Institute, 
whose wide experience and understanding of the role of 
health visitors in a community health programme has been 
so wisely demonstrated in recent years in Cardiff. Miss 
O’Connell spoke on The Training and Education of Health 
Visitors and, after outlining the qualities required in candi- 
dates for this work, discussed the desirable content of 
training to fit them for it, stressing the need to produce'a 
responsible individual. Speaking on The Duties and Respon- 
sibilities of Health Visitors, Miss Akester icferred to some 
of the extraneous duties which at present take up so much 
of the health visitor’s time and pleaded that better use 
should be made of her services as a trained professional 
woman. She urged the need for the health visitor to retain 
through her work that emphasis on normality which is 
found in caring for mothers and young children, as distinct 
from the care of special groups such as the aged or physically 
handicapped. Saying that no worker is in a better position 
to help in the prevention of mental breakdown or marriage 
difficulties, Miss Akester reminded her audience that the 
number of children saved from neglect through the preventive 





leisure Time C ompetition 


The results of the competition for members of 
the STUDENT NURSES ASSOCIATION will be 
announced in the Nursing Times of August 7. 





Short Story or Poem 
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work done by health visitors, was immeasurable. She 
stressed, too, the importance of good relationships with 
other colleagues by means of personal contacts—urging the 
health visitor to ‘‘ get over her qualms and fears of being 
sfubbed by general practitioners’ and to go out to meet 
them whenever she felt she could give help in a particular 
family. 


—at R.S.I. Meeting 


THE Discussion at the Royal Sanitary Institute sessional 
meeting was opened by Miss A. O. Penney, superintendent 
health visitor, Surrey County Council, and others taking 
part were Miss E. Robinson, chief nursing officer, London 
County Council; Miss B. H. F. Townsend, chairman, Women 
Public Health Officers’ Association; Dr. M. G. Gorrie, 
Ministry of Health; Dr. N. E. Chadwick, medical officer of 
health, Hove; Miss I. M. Lovedee, tutor to health visitor 
students, South East Essex Technical College; Mrs. B. A. 
Bennett, O.B.E., principal nursing officer, Ministry of Labour 
and National Service, and Miss B. Tarratt, field officer, 
Public Health Section, Royal College of Nursing. Dr. Green- 
wood Wilson’s personal knowledge of many members in the 
widely representative audience enabled him so skilfully 
to direct this extended discussion that the second hour of 
the evéning evoked much interest and many valuable points 
of argument. Abstracts of the papers given by Miss O’Connell 
and Miss Akester will appear later. 


Design of Nursing Uniform 


DRESS DESIGNING is an art and the ideas of nurses 
might well be used by a designer in producing a suitable 
nursing uniform; this should be practical and stylish, as 
well as labour-saving. The Newcastle-upon-Tyne Regional 
Hospital Board, following enquiries by. its laundry sub- 
committee, undertook an investigation into the subject of 
nursing uniforms. A competition for design of nursing 
uniforms was initiated and restricted to members of the 
nursing staff, with prizes of {25 and £5. The Board thereby 
hoped to obtain a uniform “‘ which would be economical 
in all senses and, at the same time, so attractive that manage- 
ment committees would wish to use it for their nursing staff.” 
The Board’s report on Design of Nursing Uniforms gives 
full details of laundering times and wages cost in relation 
to some eight designs, which will be of interest to adminis- 
trators. Trained members of the nursing profession are, 
however, unlikely to welcome an apron bib only a few inches 
wide at the base; short sleeves reaching the fold of the 
elbow; an overall (for domestics if worn without a cap) 
overlapping at the back; or the enveloping cap shown—the 
report suggests that the nurse’s cap is worn in the operating 
theatre, but that is, of course, the one place where it is nat 
worn, the nurse exchanging her own cap for the proper 
theatre head-cover. While matrons, hospital authorities 
and launderers will be interested in many of the points in 
this detailed report, it is doubtful whether nurses, male or 
female, would appreciate having to wear the uniforms 


depicted. 





More Recent Trends in Antibiotics’ 


by T. V. COOPER, M.B., B.S., Senior Consultant Pathologist, West Dorset 
Group Hospital Management Committee. 


LMOST all the present applications of antibiotics are 

recent in point of time. The quest for the magic 

bullet that would eliminate disease without, at the 

same time, shooting the patient, is age-old, and the 
first truly antibiotic substance was quinine which came into 
use about 300 years ago. In 1877 Pasteur noted that aerial 
contaminant organisms slowed the growth of his anthrax 
cultures. It is, perhaps, interesting to note that he com- 
mented that some at least of his expcriments were done on 
clear neutral, or slightly alkaline urine, which he found to be 
an excellent culture medium for this purpose. In 1888 
Freudenreich described how Pseudomonas pyocyanea broth 
culture filtrates proved to be an unfavourable medium, in 
which no other organisms flourish, even though they flourish 
in the original broth. 

In 1928, Fleming described his contaminated plate, §n 
which a colony of penicillium notatum produced an anti- 
bacterial substance which he subsequently developed in broth, 
and observed that his broth filtrate was selective in'action and 
that it was not anti-leucocytic. Any substance which is anti- 
leucocytic is unlikely to be an active antibiotic. By a curious 
trick of chance it seems likely that the variety of mould 
concerned, although developing in Paddington, is normally 
of Norwegian origin. Florey, 1929/40, and his team 
developed a method of concentrating penicillin, its production 
in volume suitable for clinical use and clinical trials. They 
employed culture bottles which entailed a great deal of labour. 
The modern methods of manufacture are on the continuous 
flow system, which is, in effect, a brewing process and was 
developed in the United States. A large proportion of the 
penicillin in present use is derived from a strain penicillium 
chrysogenum Q.176 originally found on a melon in 1910 and 
treated by a variety of irradiation processes till it gave rise 
to a variant which produced five times the yield of strains 
previously available. ; 

It is now known that penicillin is not a pure substance, 
but a mixture of at least five related compounds and there 
may well be many more. It is believed that the most active 
for human use is penicillin G, also known as benzyl penicillin. 
It is an unstable substance unless in the dry state, and even 
then should be kept at approximately neutral reaction. It is 
destroyed by acids, alkalis, heat above 45°C. oxidizing agents, 
notably by bacterial enzymes, and also by such substances of 
practical importance as rubber-curing compounds so that it 
may be inactivated if injected through certain types of rubber 
tubing. As is known, it is very readily excreted by the 
kidneys, and therefore disappears from the body. Doubling 
the dose does not in fact double the time during which the 
effective level persists; for example, 100,000 units gives 
detectable levels over a period of about four hours, whereas 
500,000 units vanishes in a little over eight hours. Neverthe- 
less, this writer is of opinion that in the majority of cases two 
daily doses of 500,000 units of ordinary aqueous penicillin are 
generally speaking the most suitable. 

It has been shown that there is a greater penetration of 
penicillin into inflamed areas than into ordinary tissues, and 
for this reason higher amounts appear in the cerebro-spinal 
fluid in cases of meningitis than in the normal person. A wide 
variety of penicillin derivatives have been brought into use to 
minimize the number of injections, such as procaine penicillin 
and similar compounds. The hydriodide ester of penicillin G 
is mainly excreted through the lungs and it has been suggested 
therefore, that this substance is the most suitable for lung 
infections. That the penicillin appears in the lung is not in 
dispute, but the evidence that better results are obtained from 
this ester is not entirely convincing. More recently such 
compounds as dibenzyl-ethylene-diamine-dipenicillin G, 


* Abstract of an address given to the Dorset Branch of the Royal 
College of Nursing. 





which is an almost insoluble salt, have been advocated for 
oral use, and it has been demonstrated that in the major 
of persons a moderately effective level can be achieved by 
six-hourly doses on an empty stomach, or before meals, 
Unfortunately, the level actually achieved is quite unpre. 
dictable and in severe infections treatment must be started 
by injections of penicillin. 

As time has gone on penicillin reactions have been more 
and more reported, and they may be due to the penicillin 
itself, to the procaine, to the iodide, etc. The reactions are 
mainly cutaneous and appear as dermatitis, urticaria and 
pruritus, and may be treated by the various members of the 
anti-histamine group. Judgement is needed to decide 
whether to persist in treatment with such a compound to 
control the side effects or whether some other antibiotic 
should be used. Rarely, collapse and actual death have been 
reported from anaphylactoid shock. In certain diseases, 
notably syphilis, a violent reaction of Herxheimer type may 
occur if the original dose is too big. In addition to methods 
to delay absorption, as in the case of procaine compounds, it 
has been proposed that substances should be used which delay 
excretion. Of those available, caronamide (carinamide—both 
the same substance), although producing this effect, is 
possibly dangerous as kidney change is demonstrable, and a 
related compound, Probenicid, is preferable, as toxic effect is 
less likely. Various compounds have been introduced for use 
in the mouth and throat, such as lozenges and chewing gum, 
but apart from being less effective than injected penicillin, 
black tongue and sore gums are common if oral penicillin is 
used for longer than 48 hours, because of the development of 
penicillin-resistant moulds and other organisms. 


Sulphonamides 


New sulphonamides have continued to appear, and their 
number is legion since the time when prontosil rubrum was 
shown to produce its effect by breakdown to sulphonamide. 
Compounds in common use in this district appear to be 
sulphatriad, which is a mixture of sulphathiazole, sulpha- 
diazine and sulphamerazine, and tends to reduce the incidence 
of kidney crystallization; sulphadimidine, which is especially 
used in lobar pneumonia and meningococcal meningitis; 
sulphafurazole; sulphacetamide, the sodium salt of which is 
largely used for eye conditions, and phthalylsulphathiazole 
which is an insoluble compound used in intestinal diseases, in 
which respect it must be remembered that it reduces the levels 
of vitamins B and K in the body, and these vitamins should 
be given if treatment is prolonged, and pre-operatively. Toxic 
effects appear to have become more prominent with the wider 
use of sulphonamides, especially when these are used for the 
second time, and appear as sensitization skin rashes, which 
are aggravated by exposure to surilight, and drug fever. Ifa 
patient on sulphonamide therapy is doing well and then 
unexplained fever re-appears, if the drug is responsible the 
fever will vanish quite quickly if the drug is discontinued. 
Nausea, vomiting and gastro-intestinal disturbances are 
common and are not a bar to continued therapy. Cyanosis, 
much less common than formerly, can be treated by the oral 
administration of methylene blue. The most serious of the 
complications are all rare if the course of treatment is kept 
below 10 days, and not repeated without an interval of at 
least six weeks. They are agranulocytosis, haemolytic 
anaemia and hepatitis. 


Antibiotics for Tuberculosis 


Streptomycin, described in 1944, immediately came : 


widely into use, not only for tuberculosis but for infections 
with a variety of gram negative bacteria. Its activity 8 
greatest at pH 7.8 and its effectiveness is reduced twenty-fold 
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at pH 6. This has a practical bearing on the treatment of 
urinary infections. Unfortunately, it has proved to be a 
substance which should be used with caution, since with 
doses, by injection, of 2 g. daily, vestibular disturbance 
(giddiness) appeared in 50 per cent. of cases within four 
weeks. With 1 g. daily doses the incidence was less, and 
seldom appeared inside 40 days. The toxic dose, therefore, 
appears to be in the region of 40 g. and above. Dihydro- 
streptomycin, which is a related compound, has a very serious 
drawback, in that deafness is a common sequel with dosage 
over a prolonged period, and whereas some compensation can 
appear for the vestibular disorder, the deafness may be 
permanent. Apart from these hazards, exfoliative dermatitis 
has been reported and is a definite risk to nurses handling the 
substance. It is therefore wise that in sanatoria nurses 
should use rubber gloves for preparing and giving injections, 
and that air and droplets rejected from the syringe should 
not be expelled into the air but into sterile cotton wool which 
can be discarded. In: the normal person streptomycin is 
largely excreted through the kidney, but may accumulate 
dangerously if kidney function is not normal. Patients under 
treatment should therefore have periodic routine urinary 
checks. 

Para-aminosalicylic acid (PAS) was introduced in 1940 
and is now widely used. Originally the daily dose was 20 g. 
by the mouth, and caused nausea and digestive upset in over 
50 per cent. of patients, even if bicarbonate was given at the 
same time. In present-day practice enteric-coated tablets 
are used, and the disturbances are thereby much reduced. 


Isonicotinic acid (isoniazid) was introduced in 1952 in 
doses of approximately 200 mg. per day by mouth; it has very 
slight toxicity but skin rashes, anaemia and nervous disturb- 
ances occur in a small proportion of patients, especially if 
high doses are used, 


Thiosemicarbazone was introduced in 1946, and is 
effective in tuberculous infections, but is toxic and therefore 
not widely used, even mental disturbances having been 
reported. 


Neomycin was introduced in 1949. It is effective but 
not in general use owing to the hazard of deafness. 


Viomycin, introduced in 1951, produced renal irritation 
and has, therefore, also not come into general use. 


The Tetracycline Group 


Aureomycin (1948) and terramycin (1950) are typical 
examples of the tetracycline group. Both are bitter in taste 
and usually administered in capsules. They are not suitable 
for intramuscular injection but intravenous preparations are 
available, though their advantages must be weighed against 
the risk of thrombosis which is not rare, but which is stated 
to be commonest if injections are made into the veins of the 
leg. When given orally the gut has a limited capacity of 
absorption and daily maintenance doses should: not exceed 
2g. Nausea, vomiting and diarrhoea all occur, but are less 
if milk is given at the same time, and absorption seems to be 
little affected. With continued dosage there’ is‘a change in 
the flora of the bowel content and reduction of the vitamin B 
produced there. Yeasts in particular may flourish and a 
proctitis is a common sequel, 


Chloramphenicol, which is notable for being the first 
complex antibiotic to be synthesized, is also given by the 
mouth in capsule form but a palmitate compound is available, 
particularly for use with children. It is the only antibiotic 
which is believed to be curative for typhoid fever. Instances 
of aplastic anaemia have been widely reported and for this 
teason this compound is not the drug of choice if others are 
equally suitable, although the danger of aplastic anaemia is 
probably small. 


Bacitracin, introduced in 1945, was manufactured from 


an organism from a patient named Tracy, and is effective 
against gram positive cocci and some clostridia. It is now 


only used locally, as it produces injurious effects on the 
kidneys. 


Polymyxims (developed from a soil organism and 
announced in 1947) consists of at least five related com- 


pounds; unfortunately they produce toxic effects especially 
in the nervous system-and kidneys, but since absorption is 
quite small from skin and mucus membranes polymyxin B is 
useful for certain special purposes, such as pyocyaneus 
infections of wounds. : 


Erythromycin (1952) is especially useful for staphylococci 
which have become penicillin insensitive. 

Carbomycin (1952) is similar in action to erythromycin 
but has appeared so recently that its place in therapy cannot 
yet be ascertained. 


Bacterial Resistance 


Of recent years research into antibiotics has been 
stimulated by the increasing proportion of strains of organ- 
isms which develop resistance to existing weapons. Sulphona- 
mides were originally effective for the treatment of gonococcal 
infection but can no longer be relied upon. Haemolytic 
streptococcal diseases which formerly responded may not now 
do so, and this was especially shown to be the case when mass 
prophylactic therapy was attempted in certain Army 
institutions in the United States. In the early days penicillin 
was curative in moderate doses for a high proportion of 
staphylococcal infections but now somewhere in the region of 
60 per cent. of infections met in hospitals with this organism 
are resistant wholly or relatively. Fortunately, group A 
haemolytic streptococcus infection still responds in by far 
the majority of cases, although exceptions are believed to 
occur. 


Streptomycin. With this compound resistance develops 
very rapidly, and it is almost axiomatic that when used by 
itself only one course is likely to be effective. In the case 
of the newer substances, aureomycin, terramycin, chloram- 
phenicol and erythromycin resistance has been shown to 
develop with all. 


Principles Underlying Treatment 


Certain queries should be answered before treatment is 
begun, of which the following are salient. 

1. Is treatment necessary at all? If spontaneous 
recovery is expected, treatment should not be given. The 
risk of development of resistance must be weighed against the 
advantages. When side effects may be anticipated, if they 
are likely to be worse than the disease treatmeut should be 
withheld. 

2. Ave causative organisms sensitive ? Laboratory tests 
are available to decide this point, but every pathologist is 
aware of their fallacies and has met, for example, cases in 
which a staphylococcus appears to be resistant on the plate, 
yet responds in the patient. 

3. Is the resolution of the patient’s lesion likely with 
antibiotics alone ? It is possible to sterilize an empyema and 
yet the empyema itself may remain and require surgical 
intervention. In the case of osteomyelitis of more than short 
duration, changes occur which render healing of the bone, 
without surgery, improbable. In septicaemia from some local 
skin lesion, complete resolution may, of course, be expected 
with confidence. 

4. Are sensitivity reactions probable ? This is especially 
to be remembered when a compound is being used for a second 
or subsequent time. 

5. What is the cost? Whether the bill is met by the 
State or the individual, if two compounds are equally potent 
prudence demands that the cheaper be used. 

6. Is treatment, in fact, being successful? If there is 
doubt the diagnosis should be reviewed, complications should 
be sought, the possibility of abscess formation should be 
remembered and, lastly, drug fever. In this last named (most 
commonly met with sulphathiazole) cessation of treatment 
will cure the fever. 

7. What is the optimum dosage technique? In severe 
infections injection therapy, if feasible, will produce the 
quickest result. In the case of compounds relatively slow of 
absorption, sulphonamides, aureomycin, terramycin, chloro- 
mycetin, the loading dose, to give a high level quickly, should 
exceed the maintenance dose. 

8. Is acombination of compounds preferable to one alone? 
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This is a question generally speaking not yet finally settled, 
for it is known that penicillin and streptomycin are often more 
effective together than separately, whereas penicillin and 
aureomycin are frequently less effective than either alone. In 
the latter case it may well be that aureomycin, being a 
bacteriostatic, slows the action of penicillin which is bacter- 
icidal and most active on organisms that are rapidly dividing. 


Specific Infections 


The problem of the staphylococcus. 

This organism, which is ubiquitous and is the cause of 
much disability, presents a problem difficult of solution. 
When surveys show that 60 per cent. of ward nurses may have 
the organism in the nose, and that an increasing proportion 
are infected with resistant types, together with the fact that 
no antibiotic has yet been discovered to which staphylococcus 
aureus cannot acquire resistance, we may arrive full circle to 
the position in which we stood before the introduction of 
penicillin. It is in the treatment of staphylococcal infections 
that speedy laboratory sensitivity tests are essential in order 
to guide the clinician as to the most appropriate remedy to 
choose. 


Streptococcal sore throat, scarlet fever and rheumatic fever. 

Penicillin is the drug of choice, and by injection, as 
sulphonamides are often ineffective. In the case of scarlet 
fever, treatment reduces the complications, but it is likely 
that the development of immunity is less when antibiotics 
are used, so that ward cross-infection should be limited by 
cubicle nursing if possible. It is extremely doubtful whether 
rheumatic fever, once developed, responds to antibiotics in 
the ordinary sense unless the cortisone compounds be so 
included in the definition. There is, however, good evidence 
that in community outbreaks of streptococcal sore throat the 
number of rheumatic fever complications appears to be lower 
when the sore throat is treated with penicillin. 


Pneumonias. 

In the pneumococcal infections, penicillin today seems 
to be the drug of choice as an increasing proportion of strains 
are relatively sulphonamide resistant. In Bacterium fried- 
lander infections, which may carry a very high mortality 
(50-80 per cent.) partly since the disease is most common 
above the age of 40, streptomycin, aureomycin or chloro- 
mycetin should be used. From the standpoint of the patho- 
logist this infection is a reason why, when pneumonia is 
suspected, a gram stain preparation of the original sputum 
should be made, in order to search for encapsulated gram 
negative bacilli likely to be Bact. friedlanderi. 

Whooping cough. 

The valué of antibiotics in this disease is still in dispute. 
The writer is of opinion that, in spite of claims to the contrary, 
they should not be used except in the presence of pneumonic 
complications, and possibly in infants. In otherwise healthy 
children the cost is considerable and the value dubious. 
Meningitis. 

Intra-thecal injections should be avoided where possible, 
the writer having painful memories of the first case he saw so 
treated, which went into a status epilepticus, but eventually 
recovered. The maximum intra-thecal dose should be in the 
region of 20,000 units of penicillin or 50 mg. streptomycin. 
This latter is especially valuable in influenzal (haemophilus) 
infections. 

Meningococcal meningitis—sulphonamides are still the 
drug of choice. A loading dose must be given and in many 
instances this is done by intravenous injection. If a good 
response is not obtained, penicillin should be used in large 
doses in addition. 

Pneumococcal meningitis—Here penicillin, combined with 
sulphonamide, seems to produce the best results. Penicillin 
and aureomycin should not be used as they appear to be 
antagonistic. 

Haemophilus infection—streptomycin may be used, but 
chloromycetin. at present is the drug of choice. Since the 
infection is commonest in children, if treatment cannot be 
given by mouth in the ordinary way, chloromycetin palmitate 
should be given by stomach tube. 

Meningitis may rarely be due to other organisms but 
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mostly secondary to some primary focus, which itself needs 
therapy. 


Enteric Fever. 

In spite of the fact that laboratory tests indicate that 
Salm. typhi is partially sensitive to penicillin, response is not 
obtained in the patient, and chloramphenicol is the drug of 
election. Three points have emerged in outbreaks where jt 
has been used: 

1. a large loading dose should not be employed as collapse 
has followed, believed to be a sequel to the release of endo. 
toxins from the organisms killed; 

2. although the immediate clinical result is good the 
incidence of relapses is high and treatment should therefore 
be continued in reduced doses for at least 14 days after the 
temperature is normal; 

3. all the present evidence suggests that chloramphenicol 
will not cure the carrier state. 


Urinary Infections. 

Original high hopes that antibiotics were the remedy 
for chronic urinary infections have not been fulfilled. Although 
acute cases respond, if a mechanical or persisting pathological 
lesion is present chemotherapy fails and relapse eventually oc- 
curs in a high proportion of patients. Principles of treatment 
are to test the organism in the laboratory and to remember that 
since almost all antibiotics are excreted and concentrated 
through the kidneys, large doses need not be employed. One 
significant factor must not be overlooked, namely that 
whereas the reaction of the blood is an approximate constant, 
that of urine varies quite widely. 

As mentioned earlier, streptomycin, which has a potent 
action on gram ‘negative bacteria has also a moderate effect 
on many staphylococci and streptococci. It does so best in an 
alkaline reaction. With this substance the urine, therefore, 
should be made alkaline, and a dose given of about 0.5 g, 
four-hourly for not more than three days. If a response is not 
obtained in this time it is unlikely to be obtained at all. More 
recently reports have suggested that Pseudomonas pyocyaneus 
infections may safely be treated by polymixin B. Finally, in 
the laboratory, standard sensitivity tests are carried out for 
convenience at neutral or slightly alkaline reactions, so that 
the results in, for example, acid urine, may not be comparable. 


Venereal Diseases. 

Syphilis. In the case of this disease it should be 
emphasized that the causative organism cannot be cultured 
and tested in the same way as most others. Nevertheless, 
penicillin has superseded the long-used arsenical compounds, 
although bismuth is probably useful, especially in primary 
infections, and cases which relapse. 

Gonorrhoea. In gonorrhoea most acute infections are 
cured by single injections of 500,000 units of procaine 
penicillin or some related compound. 


Undulant Fever 

An immediate response is usually obtained in the acute 
disease with either streptomycin, aureomycin or chloro- 
mycetin, but relapses are common, and there is good evidence 
that the relapse rate is lowest when treatment is carried out 
with a combination of streptomycin and aureomycin for a 
14-day course. In chronic infections a satisfactory response 
may not occur. 


Tuberculosis 


A revolution has occurred in the treatment of tuber- 
culosis since 1946, but chemotherapy by itself is not a 
substitute for sanatorium régime. There is suggestive 
evidence that in acute infections antibiotics may reduce the 
efficiency of the development of natural immunity. All the 
preparations now in use tend to reduce the volume of sputum 
in most cases, and eliminate tubercle bacilli in many. These 
factors alone should have some long-term effect on the spread 
of infection. Tuberculosis deaths have fallen remarkably 
the last six or seven years and although chemotherapy 1s 
probably largely responsible, there have been additional 
factors which complicate assessment; for example, nutrition 
has improved and general social changes have been widespread. 

The Medical Research Council published a report in 1948 
confirming the value of streptomycin in acute cases but not in 
the chronic fibrocaseous disease. This showed that the 
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organisms in two-thirds of the patients become streptomycin- 
resistant, commonly within three months, and that the 
optimum dose was 1 g. daily. In 1950 the Medical Research 
Council reported on the use of streptomycin and PAS. The 
evidence indicated that combined therapy greatly reduced 
the development of resistant strains of the organism. They 
concluded that the best results were obtained from a dose of 
1g. streptomycin daily, together with 20 g. PAS for a total 
riod of about three months. American workers have stated 
that equally good results follow from the use of PAS, 12 g. 
daily, and streptomycin, 1 gr. every third day. 

In 1953 the Medical Research Council issued a further 
report on the value of isoniazid; about 25 per cent. of the 
cases treated with it showed nervous irritability. The results 
obtained with a combination of streptomycin and isoniazid 
were comparable with those obtained with streptomycin and 
PAS and far better than those with isoniazid alone. A 
definite recommendation emerged that streptomycin, PAS 
and isoniazid should not be used separately but in one of the 
available combinations. 

More recently work has been done using marsilid which 
is an isopropyl derivative of isoniazid, When used by itself 
or with streptomycin patients have shown a remarkable 
increase in weight and well-being but after a course of 
treatment withdrawal symptoms have been severe, mental 
depression common, and nightmares frequent. 
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Psychology and the Nurse 


(fourth edition)—by Frank J. O'Hara, C.S.C., Ph.D. 
(W. B. Saunders and Co. Limited, Aldine House, Bedford 
Street, London, W.C.2, 17s. 6d.) 


Now that psychology is at last taking its rightful place 
in the training of the nurse, there is ample scope for well- 
planned and well-written books on the subject: 

Any reviewer might be forgiven for being diffident in 
criticizing negatively a book which has already reached its 
fourth edition, as has Psychology and the Nurse, but this 
reviewer certainly feels that the book is not likely to be of 
great use to either students or tutors on this side of the 
Atlantic. The volume covers a vast scope but seems confused 
and far too detailed for the beginning student of nursing—or, 
one would think, of psychology. It is described as “an aid 
to the nurse so that she may acquire the fundamentals of 
other courses of study more easily ”’ and at first glance one is 
hopeful that this may be the case. The opportunity to 
understand the motivation of one’s own behaviour is not to 
be neglected but some of the mcthods suggested are, to say 
the least of it, a little startling; ‘‘ a pencil in the hand is a 
great help. Write in your books ; read rapidly, and without 
lip movements, the entire lesson tobe studied ” seem, if 
hecessary, a sad.commentary on the standard of education 
which the American student has reached at 18. 

On the other hand, many of the topics considered seem 
far too advanced for nursing students and more suitable for 
a psychology major. Chapters on the mind and the reacting 
mechanism, imagination and dreams, intelligence tests and 
educational measurements do not seem particularly germaine 
to the training of the nurse. She, one would think, should 
at this point be considering her patient as a, whole individual 
and not as a study in reactions. 

From the tutor’s point of view this book might possibly 
serve as a source for suggestions and the method of listing 
possible topics for discussion and questions at the end of 
chapters has some merit. 

Apart from the subject matter the style in which the 
book is written is likely to irritate some readers. A sub- 
section headed ‘Influence of Wholesome Conversation ’ 
ends: ‘‘ Most of the nurses are kindness itself, refined by 
suffering and pain, endeavouring to treat the patient with 
Sincere sympathy and understanding, smiling under 
difficulty and making hospital life interesting and happy.” 
There is continuous use of such words as ‘ worthy’ and 
‘unbecoming ’ in connection with the attitudes of the nurse. 
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In tuberculosis of special types the following comments 
seem to be generally accepted. 

Mucosal ulceration. A favourable response is obtained 
with any of these drugs, even with PAS alone, 

Genito-urinary tuberculosis. All the drugs are valuable 
in clearing up a residual infection, for example, in the bladder 
after the removal of a unilateral infected kidney. Secondly, 
the survival rate is improved by chemotherapy in the case of 
bilateral disease, even though cure does not result. 

Bone and joint lesions. In these, antibiotic therapy is a 
useful adjunct to surgery, but there is poor penetration into 
the diseased bone because of reduction of the circulation, and . 
operation is commonly necessary. 

Lymphadenitis and sinuses. Healing is speeded but large 
caseous foci still require removal. 

Meningitis. Clinical recovery, hitherto virtually un- 
known, may be obtained in a proportion of cases, but 
frequently either relapse occurs or irreversible damage has 
been done by fibrosis. It seems probable that the frequent 
intrathecal injections of streptomycin formerly used may be 
abandoned and isoniazid by mouth and streptomycin by 
intramuscular injection used instead. 

In conclusion I would observe that if some of my remarks 
appear dogmatic, I have attempted to assess the position of 
antibiotics as it stands today. Further developments may 
well cause me to modify my views. 


There is, too, the rather tedious holding up of a very artificial 
ideal which, were it realized, would result in the patient being 
nursed by a correct and soulless angel with, one fears, 
possibly disastrous results. 
C. C., Psychiatric Social Worker. 


Treatment with Penicillin and other Antibiotics 


An Introduction to Chemotherapy.—by J. G. Bate, M.B., 
Ch.B., with a foreword by Sir Alexander Fleming. (Faber 
and Faber Limited, 24, Russell Square, London, W.C.1, 
7s. 64.) 

This small book is written for the use of nurses. The 
first few chapters discuss all the common antibiotics, and 
the later chapters deal with the diseases likely to respond 
to them, with the appropriate doses of the various antibiotics 
that may be used. No involved theories are discussed, and 
the statements made tend to be dogmatic; no doubt a 
wiser procedure than leaving a nurse with the doubts that 
sometimes assail doctors when they have to decide which of 
several drugs to employ. 

An appendix mentions that three to five per cent. of 
people handling or giving antibiotics may develop a dermatitis 
from them, and goes on to print extracts from a Ministry 
of Health memorandum advising how this risk may be 
reduced. As Sir Alexander Fleming points out in his fore- 
word, this subject is of the utmost importance to nurses and 
should be read and digested by all those of the nursing 
profession handling these drugs. 

This book, then, is an extremely helpful one, and could 
usefully be kept in every ward sister’s office and nurses’ 
library. 

V. E. L. H., M.R.C.P. 


Books Received 


The Use of Drugs; a textbook of pharmacology and 
therapeutics for nurses.—by Walter Modell, M.D., and 
Doris J. Place, R.N. (Springer Publishing Co. Inc. $4.50.) 
Fundamentals of Disease; a textbook of pathology and clinical 
pathology for nurses.—by Emmerich Von Haam, M.D. 
(Springer Publishing Co. Inc. $4.75.) 

Medicine for Nurses (sixth edition).—by W. Gordon Sears, 
M.D.(Lond.), M.R.C.P.(Lond.) (Edward Arnold (Publishers) 
Lid., 16s.) 

Handbook for Mental Nurses (eighth edition). (Published in 
conjunction with the Royal Medico.Psychological Association 
by Bailliéve Tindall and Cox Lid., 21s.) 

Reproduction and Sex.—by G. I. M. Swyer, M.A., D.M., 
D.Phil, M.R.C.P. (Routledge and Kegan Paul Lid., 25s.) 
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METHODS OF EVALUATION OF STUDENT NURSES PROGRES¢ 
Sister Tutor Section Conference 


ISS M. E. Gould, principal sister tutor, St. Thomas’ 

Hospital and Chairman of the SisterfTutor Section 

of the Royal College of Nursing, opened the 

conferen~e called to discuss the subject of examina- 
tions as a means of evaluating the student nurses’ progress, 
by outlining the immediate circumstances. Since January 1 
of this year the new syllabus of the General Nursing Council 
for England and Wales had come into use and this would 
necessitate a change in the preliminary State examination 
from next year and subsequently in the final €xaminations. 
While considering any change in the preliminary State 
examinations it seemed opportune to reconsider the whole 
subject of examinations; how far the.State examination was 
satisfactory; and whether the practical examination was a 
true evaluation. 





ROYAL COLLEGE OF NURSING 


EXAMINATIONS—PURPOSE AND VALUE 





With this should be considered the question of 
internal hospital examinations which had been affected by the 
Medical Whitley Council’s rulings on the payment of fees to 
hospital examiners—a decision taken without consultation 
with the nursing profession, which, if it were to remain a 
profession, must maintain its standard of professional 
education. 

This conference had now been called to enable the 
tutors to be fully informed and to reconsider the whole 
subject of examinations before agreement was reached. The 
first speaker, however, Professor W. R. Spurrell, who was 
closely connected with the teaching and examining of medica] 
students, would consider the principles involved in examina. 
tions and their use in a professional training where a standard 
above mere academic achievement was required. 


by W. R. SPURRELL, M.S., F.R.C.S., Professor of Physiology, University of London, 
Guy’s Hospital Medical School. 


HE science and art of nursing rests essentially on 

the personality of the nurse, on her ability to make 

- accurate observations of her patient, and to report 

such observations with precision; to receive with 

understanding instructions as to the rational plan of proce- 

dure and to carry the plan into operation, sympathetically 

and effectively. This demands both practical skill and 

theoretical knowledge and we have to consider the capacity 

of the potential nurse under both these heads. The object 

of this conference is to discuss how best we may assess a 

student nurse’s progress_in the theory and practice of her 
speciality. 

From time immemorial such a need for assessment 
has been met by some form of test or examination. What 
then are we to test and how are we to test it ? 

It is important to attempt some definition of the scope 
of the subject under discussion lest we oscillate between the 
extremes of minutiae of detailed syllabuses on the one hand 
and the vague generalizations of educational method on the 
other. We want to know the best method of obtaining 
reliable quantitative indices of a nurse’s progress, progress 
toward a goal which is the achievement of a standard of 
knowledge and skill adequate for the discharge of the duties 
of a trained nurse. I do not propose to discuss any point 
other than progress towards the goal of registration. I 
am not going to discuss the grading of ability nor the selection 
of specialists but simply how we are to determine whether a 
student nurse, after a recognized period of training, is or 
ts not fit to exercise the responsible duties of her profession. 

In all forms of training it is necessary from time to 
time to measure the progress of the individual trainee. This 
is partly to ensure that the individual has reached a standard 
satisfactory for that particular stage of training and partly 
to relieve the candidate of the burden of these items of 
knowledge which have an intermediary or transitory value. 
These assessments or tests or examinations are inevitable 
in some form but the ways in which they can be conducted 
vary enormously. When dealing with the practical and 
responsible field of nursing, great care must be taken in 
selecting the method of assessment to be employed since 
upon its suitability will rest the safety of the patients who 
eventually will be entrusted to the care of those who have 
satisfied the accepted test. 

Whatever the method of examination employed it 
should never be allowed to become the goal of training. New 
facts, new procedures and new exercises should be presented 
in such a way that they are studied for their own sake, 


because they promise useful service during. student and 
professional life, because they give to the trainee an increasing 
sense of independence and self-reliance, mot because they 
provide a likely topic for examiners. One is quite aware 
that this doctrine of the effacement of examinations is a 
doctrine of perfection and students will always have the 
examination somewhere in their minds; nevertheless this 
doctrine should provide the guiding principles on which 
to plan one’s system of examinations. They should be as 
unobtrusive as possible and should not occur as a series of 
major crises. How best may we develop this idea as we 
follow the progress of the nurse through her training ? 


Evaluation of Practical Work 


In all subjects which are essentially practical in character 
one is naturally anxious to make the standard of achievement 
in such practical work a prominent feature in judging a 
student’s progress; but practical examinations bristle with 
difficulties and objections. Firstly only a limited fraction of 
practical work lends itself to examination: so many quite 
ordinary but essential practical procedures require more 
than one pair of hands, need several pieces of equipment 
and often consume more time than can be allowed by the 
long-suffering examiners. The result is that the practical 
examination becomes restricted to a relatively stereotyped 
list of procedures which are examinable. Furthermore the 
training of the student becomes biased in the direction of 
these examinable items and worst of all the examiners, 
within this limited field, begin to develop very rigid and 
personal standards which may operate most unkindly upon 
a candidate brought up along different lines. The solution 
of these difficulties is theoretically simple—reduce the 
practical examinations to minimal proportions and substitute 
some quantitative evaluation of the pupils’ practical progress 
whilst in training, i.e. some internally acquired mark to 
be attached to the signed schedule of entry. 

Most practical training is presented in a series of stages 
and it should not be very difficult to record a value for each 
stage without asking the student to attempt a special test 
performance. By a simple process of internal scoring 4 
total would be reached which could give quite a good picture 
of the nurse’s practical ability in the majority of the sections 
of her work. This system of internal recording has of course 
been employed in. most training schools for years but with a 


National Health Service providing more uniform oppor- - 


tunities for training and with a national standard of qualifying 
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‘examination, it would seem that some such internal recording 

, might well be officially incorporated in the final assessment; 
this would considerably reduce the amount of practical 
testing required in the final examination. 

I say this solution is theoretically simple for I realize 
that with such a large number of candidates trained in such 
a variety of schools it might be difficult to ensure uniformity 
in this internal marking. This is a question for you who 
control the standards of the nursing training schools to 
settle; can you discipline yourselves to provide such useful 
and reliable information? Can you, under the national 
umbrella of the health service, produce sufficient uniformity 
of opportunity in the various schools to justify the inclusion 
of their internal records of progress as an integral part of 
the nurses’ final evaluation ? The acceptance of such internal 
records as part of the final assessment demands a high 
standard of integrity on the part of the internal teachers 
and a corresponding trust on the part of the registering 
officials. Such a relationship exists in the internal examina- 
tions of most universities and it does not seem unreasonable 
to suggest its extension to other qualifying bodies. 

I do not, however, wish to advocate the complete 
abolition of practical and oral examining. There is some 
virtue in the personal appearance of a candidate before the 
examiner. How does the individual behave under stress ? 
(A good deal of her life is carried on under stress). How does 
the candidate react to meeting a stranger ? (A good deal of 
her work is to include the meeting of strangers). How stable 
is she as regards both reasoning power and deportment ? 
All these points are worthy of inclusion in the final balance 
sheet and they can be dealt with by a simple oral examination 
with the minimum of apparatus. Thus for each candidate 
would be available an internal mark expressing her ability 
and progress during practical training and an external mark 
provided by the examiner who conducted the oral 
examination. 


Theoretical Tests 


There is no such simple procedure for avoiding or 
reducing theoretical tests. It seems inevitable that some 
form of written examination be employed but every effort 
should be made to use these as educational aids and not as 
inquisitorial purges. Where examinations are held internally 
they should occur at stages where a short review of past 


, work is desirable on completion of one phase of instruction 


before moving on to some new topic. Questions should be 
framed in such a way that the answer is not a mere statement 
of fact but demands some constructive thought on the part 
of the candidate; this is true education for here the examiner 
draws out ideas from the candidate’s mind. It is reasonable 
that the results of such internal testing should be considered 
or incorporated in the internal mark attached to the candi- 
date’s final schedule. Such internal tests will be set and 
marked by the teachers concerned, who thereby receive 
clear evidence of the success or otherwise of their teaching. 
In this way internal examinations are tests of the teacher as 
well as the pupil. 

In addition to these internal tests, there must be some 
general, or State, examination through which official recogni- 
tion can be given to those who have reached an adequate 
standard. This seems absolutely essential as a guarantee 
to the public that nursing services shail be maintained at 
an acceptable level. I .do not know whether the present 
number and timing are satisfactory, but on general grounds 
I would say they appear not unreasonable. For purposes 
of registration some degree of uniformity must be achieved 
in the levels accepted as satisfactory; the use of the same 
papers throughout the country will help towards this end 
but the actual standards must rest upon the practice of the 
examiners. 


Examiners and Examining 


The conduct of State examinations for such large 
numbers of widely dispersed candidates demands the employ- 
ment of numerous examiners who must be recruited mainly 
from the experienced teachers and staff of training hospitals. 
The setting of papers is usually entrusted to a small panel 
and it is important that the membership of this panel be 
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regularly changed so that no member serves consecutively 
for more than a prescribed period of say four or five years: 
this is to prevent the papers becoming characterized by the 
personality of one examiner or group of examiners. As far 
as is possible questions should be aimed at answers which 
demand more than a factual statement: the candidates 
being encouraged to exhibit their powers of reasoning and of 
deciding what action should follow upon any opinion they 
express. Anything of the nature of an intelligence test is 
most undesirable. 

Oral examinations make heavy demands upon the 
patience and sympathy of the examiner and for that reason 
heavy programmes must be avoided. I think two half days 
of oral examination are infinitely preferable to one whole 
day. Examiners must limit themselves to basic principles 
and avoid minutiae of technical detail. A very useful 
criterion that I often employ in determining the type of 
information for which the examiner should seek is: whether 
the information can be reasonably and reliably expected 
of the candidate when she is standing alone beside her patient 
at 2 a.m.—when prompt decision is required and no source 
of reference immediately available. It is the information 
she can rely upon in such circumstances that is really 
important. An oral examination must be conducted with 
sympathy and decorum. Candidates are easily upset by 
anything that suggests lack of consideration or lack of 
courtesy. 

I should like to emphasize what I consider to be a very 
important principle to be observed in the marking of 
examinations of a qualifying nature, such as those required 
for the registration of nurses. All the candidates have 
originally been selected for admission to their training- 
schools, have survived the weeding-out processes during 
their courses of training and have fulfilled a prescribed 
programme of instruction. Therefore, they should be 
assumed to possess adequate claims to qualification unless 
proved to the contrary and the examination exists to test 
such claims. In my opinion examiners of such candidates 
should not arrive at their assessment by adding up a score 
of marks awarded for various points made by the candidates 
in their oral or written answers; the examiners should first 
award the candidate the pass mark and then add to it or 
subtract from it according to the performance of the 
candidate. For example, if the marks for a question are 
10 and the pass level 50 per cent. the «xaminer should start 
the candidate with five and then proceed to subtract from 
it if the answer is substandard or add to it if it shows special 
merit. I am sure this is the fairest way to deal with pass 
examinations which follow on a recognized course of training 
but the method is not suitable where the results have to be 
graded. 


Summary 


I will sum up the main points that I have put forward 
as pertinent to the problem of evaluating progress in 
training. 

1. Some form of examination is inevitable—let it be as 
unobtrusive as possible and educative in pattern. 

2. Some form of internal scoring should provide a mark 
which should be officially recorded on the schedule of 
entry for registration examinations. This should greatly 
reduce the scope of the practical examination. 

3. An oral examination should be included to study the 
stability and personality of candidates under stress. 

4. Theory papers should be géneral in scope and marked on 
the principle of deviation from an average pags level. 

5. Examiners should be experienced, changed at regular 
intervals and not over-worked. In return they must 
work with real sympathy and understanding to strike a 
just balance between the potential nurse and her potential 


patient. 
* * * 


Miss M. Hill, principal sister tutor, The London Hospital, 
described the method of evaluation of the student nurses’ 
progress at The London Hospital, ‘‘ Examinations are reduced 
to a minimum but the period in the preliminary training 
school is looked upon as a testing period, for however careful 
the selection of candidates it cannot be 100 per cent. success- 
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ful. The suitability of the candidate both for the theoretical 
and the practical sides of her work are observed and the 
examination at the end of this course is of value in confirming 
the opinion of the student’s capabilities and in giving her an 
idea as to how she will be able to cope with the work and the 
examinations which are essential if she is to become a State- 
registered nurse. Up to the present the evaluation on a 
national basis of the student nurse has been by examination 
and the training has, therefore, to be orientated towards the 
taking of examinations. 

Being satisfied by means of the examination after the 
preliminary course that the students should be able to produce 
the required standard of work in the State examinations, 
The London Hospital then adopts a scheme of training and 
method of evaluation in line with the hospital’s own require- 
ments and ideas. The essential factor is that it is the student’s 
own standard that really matters. We seek to build up the 
individual’s own standard of what makes an efficient nurse 
rather than how she compares with other student nurses. 
Groups of students vary considerably; in one the average 
standard is high, in another it may be low. When marking 
examination papers it is extremely difficult to maintain the 
standard in a class where none is particularly good. Even 
so, when the results are announced the students themselves 
tend to compare their marks with those of others and to feel 
pleased if they come second or third rather than to consider 
how far they have fallen short of the total, or to consider the 
examiner’s comments. 

Again, if the lecturer marks the examination papers, the 
students very often write answers to suit the individual 
requirements of the particular lecturer, rather than dealing 
with the questions on broader lines. The lecturer also tends 
to mark accordingly. In an examination the student may be 
lucky in the questions met with; we cannot guarantee that 
every student has had practical experience in the subjects 
which she may meet in the examination. As a result the 
student who has nursed patients with the condition asked 
about will gain better marks than the student who has not 
had this experience but who may be both a better student 
and a better nurse. Examination nerves are another factor 
which makes one student do badly in the examination room 
when her work in the ward or classroom has been good. 

These factors are important and particulatly so in 
hospitals where prizes and medals are awarded chiefly on 
the total number of marks gained in examinations. Tue 
marks given for practical work are comparatively few 
although we are training students for an essentially practical 
profession. ' 

At The London Hospital the only examination is at the 
end of the preliminary school. We do, however, give the 
students test papers at the end of each course of lectures. 
These are one-hour papers and enable both student and tutor 
to gain some idea of whether the basic principles have really 
been grasped and how the student reacts to conditions similar 
to those of an examination. The results of the tests are 
graded A, B, C. or fail, thus giving a standard, without 
introducing too much of the competitive spirit. At the con- 
clusion of the training no prizes or medals are given but each 
student receives the hospital certificate and badge at a special 
ceremony. In this way we endeavour to stimulate in the 
individual the desire to achieve a good standard of nursing 
for herself and for the nursing school as a whole.”’ 


* * * 


Miss M. Houghton, M.B.E., Education Officer, 
General Nursing Council for England and Wales, outlined the 
introduction of the State examinations in this country 
following the setting up of the statutory body as a result of 
the Nurses Registration Act, 1919. 

After 1925 admission to the Register was through the 
State examinations. Quoting early examples of the questions, 
Miss Houghton went on to refer to the rules and the schedule 
of training which had altered little up to 1954. The number 
of candidates entering for examinations had increased .very 
considerably however, so that in the three examinations from 
June 1952 to February 1953 some 39,623 candidates had 
entered. This increase entailed a large number of examiners 
and there were now 530 nurses on the panel of examiners and 
318 doctors. This was, of course, work of vital importance as 
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it was by the examiners that the standard of nursing was, in 
fact, set. 

The objective of the State examination was to protect the 
public and the patients, and to protect the profession. It was 
a means of assessing the person who had undergone a pre. 
scribed period of training and was applying for entry to the 
register. It required a minimum standard of achievement, 

Many discussions had been held on the efficiency or 
otherwise of the State examinations. It was claimed that the 


good nurse did not necessarily do well in examinations, : 


While examinations had some effect on most people, there 
must be some way of assessing the standard of knowledge ofa 
woman going out into the world as a trained nurse of this 
country. The function of a qualifying examination was not 
to award honours or give a grading; if the nurse were to bea 
safe practitioner of her profession, she must understand the 
principles behind the practice, and must know how to set 
about solving the problems which she would meet. 

Considering the timing of the examinations, Miss 
Houghton questioned whether an intermediate examination 
taken at a more flexible time during the training might be 
preferable to the present preliminary Part II; some other 
countries had only a final qualifying examination; this placed 
a very great responsibility on the training schools. “ If any 
radical change in the training or examinations for State- 
registration is to. be introduced ’’, said Miss Houghton, “‘ it is 
for the nursing profession to think about it very carefully, to 
weigh the pros and cons and to put forward its considered 
opinion to the statutory body.” 

* * * 


The afternoon session of the conference dealt with the 
purpose and value of practical examinations and Miss R. B. M. 
Darroch, principal sister tutor, Royal Infirmary, Liverpool, 
the first speaker, spoke strongly in their support. Speaking 
as one of the older generation of sister tutors she said she had 
always believed that examinations during the period of 
training were most useful. She continued: ‘“‘ Neither a 
matron, nor sister tutor, nor administrative sister has an 
opportunity of seeing the student nurse continuously at work, 
and therefore estimating her value in the wards (that is, to the 
patient). Reports from time to time are made on each 
student nurse by the ward and departmental sisters; these 
sisters may be wise and experienced women, on the other hand 
they may_be young and have had little time to gain experience 
in assessing the character and capability of the individual 
student, so it seems fair that there should be yet another way 
of testing the student nurses’ knowledge and progress and of 
giving a fair judgement. 

Many people say that the examination room creates a 
false atmosphere; this should not be so—we are training the 
student nurse to adapt herself to circumstances and so the 
examination room, if prepared carefully, should not be un- 
realistic to her. The student nurse’s work will call her to 
many different fields, and she will meet many kinds of people, 
and the examination is,’ therefore, another preparation; the 
examiner has an opportunity to estimate the student nurse’s 
ability to adapt herself to circumstances, and to see her 
manner of approach to, and the handling of, the patient. I 
feel that the practical examinations in her own training school 
help the student nurse to meet her practical work with more 
poise and greater confidence. 

All examinations encourage a competitive spirit, a desire 
in the individual to do her best. Many training schools use 
examinations as we do, as a method of assisting the fair award 
of medals and prizes, all of which give the student a keen 
enthusiasm and maintain practical interest. When ward 
sisters are asked to help with examinations it encourages 
them in their teaching, they see the student nurses working in 
other circumstances, and this gives the sister an opportunity 
of seeing where she has succeeded or failed in imparting 
knowledge or in stimulating imagination. All teachers learn 
much during examinations. Practical examinations have an 
importance like all other examinations, they enable the 
student nurse to evaluate herself which is, to my mind, s0 
important, but the examination must be of sufficient depth 
to give the candidate scope and the need to think and plan. 

As the result of examinations, parents attend the school 
of nursing prizegiving ceremonies and recruitment of student. 
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purses is greatly helped when parents are understanding about 
the profession and interested in the schools. The study of 
examination results over a period of time gives a valuable 
insight into the standard of the trainee, but much depends 
upon having the right examiner, who must have courage to 
ive a true and constructive criticism of the candidate and of 
her work to the authority concerned. By examinations, and 
ractical ones in particular, I feel that the school of nursing 
and the student nurse gain much. 

We today have shown a certain amount of dissatisfaction 
in our achievements. We are far from content but neither 
have we fallen into despair; indeed we have met to review our 
work and with determination set out to do better in the 
future. It is good to see that we have the courage to question 
established ways and seek how we may do still better 
in the future.” 

* * ok 

Speaking on the conduct of practical nursing examina- 
tions in the wards, Mrs. B. A. Bennett; O.B.E., Chief Nursing 
Officer, Ministry of Labour and National Service, outlined the 
scheme introduced some six years ago, of conducting the 
nurses’ final hospital examination in the wards instead of the 
classroom, at three different hospitals. “‘ The organization ”’, 
said Mrs. Bennett, ‘‘ requires a lot of thought, but it is not 
unduly difficult. The tutors consult the ward sisters as long 
as possible before the examination. Daily schedules are 
arranged days or even weeks ahead so that a ward sister 
knows that her ward is to be used, and the nurses know the 
day and probable time of their examination. 

The actual patients to be nursed (who have previously 
been told what the examination is for and given their assent) 
are usually chosen a day or-two before the examinations, but 
occasionally on the actual day. They are not embarrassed 
and are glad to be of help to their nurses. Sisters plan as far 
as possible, of course, to have their nurses examined on a day 
that is not one on which a medical round takes place, or on a 
student teaching day. Nurses as far as possible are examined 
on their own wards, but theatre nurses and those working at 
out-stationed hospitals are, at two of the hospitals, allowed 
to choose the ward on which to be examined. This is usually 
the last ward in which they worked. At the third, the nurses 
are allocated to a ward, but they may be consulted about it. 

Two of the hospitals are now part of a fairly large group 
of hospitals. One includes a children’s hospital and a 
gynaecological hospital; the other a tuberculosis hospital, a 
psychiatric hospital and a neuro-surgical hospital. Within 
the last two years, therefore, the sister tutor and I have gone 
to the nurses in the different hospitals. This is a good plan 
because it enables me to see the great variety of work, and 
means that the ward sisters in the main training school do 
not need to have too many nurses examined in their wards. 


Ward Examination Schedule 


I can manage to examine 12 candidates each day, and, 
according to the number to be examined, each examination 
may occupy three or even four days. As time has gone on, 
and the more distant hospitals have been added, I have found 
that I cannot examine 12 because of the distance between 
the hospitals. At one hospital, at my own request, the 
examination begins at 6.15 or 6.30 a.m. so that I can see the 
early morning care; I examine until 8 a.m., these candidates 
being night nurses. The examination then continues from 
9.30 a.m. to 12 noon. The afternoon session is from 2 to 4.30 
p.m. At the other two hospitals the examination begins at 
9 a.m. continuing until 12.30 p.m. and the afternoon session 
is from 1.30 to 5.30 or 6 p.m. This has the advantage of 
allowing me to see the evening care. Sister tutor and I have 
a cup of coffee or tea on the wards. This is useful as if we 
Overrun our time we can sacrifice our coffee. By arranging 
short sessions the ward routine is not unduly disturbed, and, 
an important factor from the candidates’ point of view, the 
examiner is not unduly fatigued. 

As regards procedure the sister tutor takes me to the 
ward, where I am met by the ward sister and the candidate. 
The ward sister introduces the candidate, who, in turn, takes 
me to the patient’s bedside and introduces me to the patient. 
The ward sister usually explains the patient’s condition,and 
shows me the medical notes or Kardex of treatment pointing 
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out any special features, as there is not sufficient time for me 
to read lengthy histories. The candidate then proceeds to 
carry out her nursing duty with the aid of a junior student 
nurse, preferably a first-year nurse. When the nursing care 
is finished we spend seven to 10 minutes, usually in sister's 
duty room. I ask for details of the treatment, the case 
history, and, as the candidates are senior nurses, I try to find 
time to question them on the different aspects of ward 
teaching, ward administration, and general nursing policy, 
both national and international. There is not, as a rule, any 
time for me to watch the preparation of a trolley. This, 
however, is not a disadvantage as this part of the examination 
is conducted by the ward sister. 

The ward sisters and sister tutors try to avoid unduly 
lengthy treatments on patients. It is found wiser to under- 
rather than over-estimate what can be done in a given time. 
On the other hand, we find that it is a mistake to give a nurse 
something too easy or on which she cannot really demonstrate 
her nursing ability: for instance, it may be quite a lengthy 
procedure to apply ointment to an extensive dermatitis, but 
the nurse would far rather remove a few stitches and demon- 
strate her aseptic technique. Premedication and final 
preparation of patients for operation are avoided, in case the 
presence of four people—the examiner, sister tutor, the 
candidate and her assistant—alarms the patient. The 
question of the nervousness of candidates is very difficult to 
deal with. I am quite sure they are less nervous in the wards 
than they are in the classroom. The artificial atmosphere of 
the classroom is very devastating. Another important point 
is that in the wards the nurses forget themselves in their care 
of the patient. They can quite quickly forget that I am there, 
particularly if the patient is very ill. 

In conclusion, I must say that this type of examination 
can only be a success—in fact it can only be made possible— 
if there is absolute co-operation between the person 
responsible for the allocation of the student nurses to the 
different wards for examination, the ward sisters and the 
teaching staff. All who have been concerned in the examina- 
tions I have described feel they have proved their worth.” 


* * * 


Speaking on the evaluation of the student’s progress by 
means of the ward reports Miss H. M. Downton, matron, 
University College Hospital, said: “I have listened with 
great interest to Miss Darroch’s and Mrs. Bennett’s talks on 
the methods of practical examinations. These methods of 
evaluation, although they show results of work which has 
been going on for many months during the student’s training, 
take place only at one particular point or stage in her training 
and the evaluation is made by one, or perhaps two, persons. 
The student’s ward report is by contrast an evaluation which 
is going on all the time. It is made by a great many people 
of different personalities and outlooks in different wards and 
departments which make widely differing demands on the 
student. How then are we to correlate all these differences, 
and bring them into focus as it were, and interpret them into 
such terms as ‘ progress’ or the reverse ? 

May I suggest that there are two main requisites to the 
solution of this problem: firstly, a type of report which must 
provide adequate relevant information and in such a form 
that it can be assessed; secondly, people who can interpret 
the information collected in the light of their knowledge of the 
sisters who write it, their knowledge of the student, and the 
background of the particular ward or department against 
which it has been written. We have also first to consider 
what type of report to choose, the essay form, or the 
questionnaire. 

Some ward sisters, I know, would still prefer to receive a 
blank form and be required to write their own remarks in the 
form of a Summary. This is an excellent idea, but from the 
practical point of view, is extremely difficult for the person 
who is trying to deduce hard facts from it. It would also seem 
to be rather hard on those who are women of few words and 
prefer never to commit themselves, other than to make one 
monosyllabic remark on any one question asked. For 
myself, I was a writer of ward reports for close on 10 years. 
Now I have perforce been a reader of them for about three- 
quarters of that time; but reading and interpreting them is 
far harder work. I must confess too, that as a ward sister, I 
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used to find writing ward reports one of the most difficult 
tasks; it is so much easier to say what one thinks and feels 
about a student nurse’s work, than to commit it to paper. 
This is one of the reasons why I feel that the second of the two 
methods, the questionnaire, is very much fairer to, and 
simpler for, the ward sister: that is, to ask her certain specific 
questions about the student’s performance and personality 
traits rather than to confront her with a blank form. There 
should however always be a space left at the foot of the 
questionnaire for general remarks. This gives an outlet for 
more freedom of expression on the student’s work. 

After much experimentation over the last four years with 
the questionnaire-type of report, it seems certain that it is no 
good couching the questions in terms which offer the possi- 
bility of their being answered merely by ‘ yes’ or ‘no’. 
There must, too, be some provision made for grading the 
replies in as concise a way as possible, and here I think one 
must not forget the time factor; something which makes for 
speed in writing as well as for speed in accurate assessing is 
obviously going to be a great help. I have found a tabulated 
form of rating most helpful in obtaining real facts and 
combined with a summary of general remarks one can 
usually get a pretty accurate picture, provided that one does 
know something of the sister and the student nurse to start 
with. With regard to questions asked, it would seem that 
these must come under two main headings—personality traits 
and performance. The first influences the second to such an 
extent that the second very often becomes the mirror of the 
first, and because nursing is a vocation and a profession, 
character plays almost as large a part .as capabilities. 

There is a further point which I should like to suggest 
about the form of report, and that is the necessity of having a 
different report for different stages in the student’s training. 
Obviously, as the scope of her work widens and she takes on 
more responsibility, so more information will be needed, more 
details required. In the first stages, however, a fairly brief 
questionnaire with the accent on fundamentals would seem 
to be indicated. From an administrative point of view it is 
the greatest help to have different coloured forms for these 
different reports. 


Discussing Students’ Reports 


If a student is to make progress, clearly she must be kept 
informed from time to time of the trend of her reports. 
Personally I do not advocate a routine of handing the student 
her report, carte blanche, for her perusal. I do not think 
sisters feel free to write as fully if this method is adopted as a 
routine, though there are times when it is valuable. There is 
always the need for interpretation of the report against the 
background of the factors we have mentioned, but if the head 
of the preliminary training school can see a student at 
intervals during her training, to point out the credits as well 
as the debits and to hear something of her difficulties as well 
as those of the sisters who are training her, this, as well as 
helping the student, will often place the reports in a truer 
perspective. 

I am sure that most ward reports are inclined to err a 
little on the generous side; debits on the side of performance 
are often seen in the light of credits on the side of the person- 
ality. It is, in some cases, extremely difficult to write a 
report objectively. Character and personality count for so 
much, and such points as detailed finish in her work, accuracy 
in reporting, method and neatness, tend to recede into the 
background when a student is outstanding in her general 
approach to and management.of the patient, or in her 
perpetually cheerful and unselfish teamwork. Ward reports 
must be objective if they are going to give the necessary true 
information. 

Another difficulty is the different personal standards and 
outlooks of the writers: on the one hand, sister A, a very 
experienced ward sister, expecting extremely high standards 
from everyone; on the other hand sister B, newly-pro- 
moted and making almost too many allowances. 


Obviously some guidance in the writing of these reports 
should be considered. 

Given all these entries in black and white on a sheet of 
Paper, how are we to make with them a picture of the 
student’s progress ? I do not. think anyone will ever evolve 
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the pertect report form, but with consultation with the sister 
concerned I think the necessary information can be collected 
over the whole period of the student’s training through 
ward reports. These reports, translated and interpreted ig 
the light 8f all the factors which govern the circumstances— 
and translated into marks and percentages if necessary—cay 
be the most valuable of all methods of assessment of the 
progress of the student nurse.” 
* * * 


Miss Houghton concluded the comments on practical 
examinations with special reference to the State practical 
examinations, adding that now was the time to discuss 
them fully and form a considered opinion. An important 
factor of a qualifying examination was the wide range covered 
and variety of subjects introduced, which was difficult if 
the examination were conducted in a ward. The examiner 
sought to elicit the extent of the candidate’s knowledge; 
accuracy and understanding of principles were required as 
well as the gentle care of the patient. 

To give a flavour of reality to the practical examination 
in the classroom it was important to create a situation in 
which the student could show her knowledge in providing 
the solution. Indeed both teaching and examining should 
be patient-centred. The student should be able to use 
imagination and thought in seeing the situation as real, 
and demonstrate her character and personality in her 
response to the problem. An expert panel of examiners 
actively engaged in nursing or teaching nursing was an 
important factor in the success of the examinations and two 
examiners considered each candidate. 

The immediate problem was the necessary alteration of 
the preliminary examination next yeat as a result of the 
revised syllabus. No step towards a change could be made 
without due consideration and due notice given, but the 
practical preliminary State examination must be studied 
and the question asked as to how far it was valuable or not. 

Before concluding this session of the conference, Miss 
Gould suggested that the meeting should consider whether 
the preliminary State examination as now held was indeed 
a help to the training of the student nurse or possibly an 
obstacle; the stage reached by candidates in all types of 
hospitals after one year of training was extremely varied 
and the preliminary syllabus might have little relation ‘to 
the work the student nurse was actually undertaking in the 
wards. 

* * * 

After a break for tea Miss B. N. Fawkes, B.S.(Columbia), 
Diploma: in Nursing, University of London, opened 
the final session of general discussion with a_ brief 
reference to her recent experience of studying and working 
in the United States and Canada. Ward reports and discus- 
sions of students’ progress, she had found, played an 
important part*in the evaluation of the student nurse there 
and no examination comparable to the preliminary State 
was held. The student was encouraged to make use of all 
available aids in her studies and written work, rather than 
work under examination conditions; she was also expected 
and encouraged to evaluate her own standard of work. 


Best Means of Selection 


Lively discussion arose on the subject of the selection 
of candidates and the present elimination of unsuitable 
candidates by failure in the preliminary examination. One 
speaker urged that the examination should not be dispensed 
with before a minimum national standard of entry could be 
imposed. Other speakers, supported by Professor Spurrell, 
spoke against any official selection test on a national 
basis. Any test could be employed at any hospital—but 
no test could be applied satisfactorily over the whole country. 
The selection of the nurse was essentially dependent on her 
growth and development of character and the elimination 
should be done by the hospital and school of nursing after 
the candidate had had the opportunity to show whether she 
could so develop, rather than by a national test before 
entry. 

Many other topics were raised but the emphasis was 
mainly on whether the preliminary State examinations, as 
held at present, were redundant, were essential as a means of 
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retarding factor to the student, were fair to candidates from 
all types of hospital, and held at the most appropriate stage 
jn training. An interesting proposal made was that any 
pursing school which found the preliminary part 2 a retarding 
factor and unrelated to the variety of nursing duties being 
undertaken in the wards by the end of the first year’s training, 
might apply to the General Nursing’ Council for its students 
to be exempt from the State preliminary examination, 
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following inspection and approval of the school’s internal 
standard of nursing and training. 

It was evident throughout the discussions that very 
varied opinions were held on all points, but, as Miss Gould 
said in conclusion, the time had arrived for ‘‘ a new approach 
to the whole question and our aim must be the better care 
of the patients and the development of the student’s character 
rather than success in examinations; these should be our 
servants and not our masters.”’ 


HOW DO WE CHANGE. ATTITUDES?* 


by N. ROPER, S.R.N., R.S.C.N., Sister Tutor Diploma, 
Principal Tutor, The Cumberland Infirmary, Carlisle. 


HEN an artist is painting a picture he is careful 
to balance the background to suit the centrepiece, 
blending them together so that neither gains pre- 

; dominance but the two together form a pleasing 
whole. The General Nursing Council are gravely concerned 
because to the young nurse, the patient’s stay in hospital 
may be the centrepiece of her picture, and that part of his 
life which has been painted before his arrival is just a haze to 
her. Statutory steps have now been taken to remedy this 
deficiency, and so we must consider with what variety of 
attitudes the young student arrives to take her training and 
which ones it is desirable for her to adopt during her three 
years of training. 

Here it may be as well to think clearly of three aspects of 
the one word disease: 1. the prevention of disease; 2. the treat- 
ment of disease; 3. the prevention of recurrence of disease. 
Now let us apply these thoughts when assessing the know- 
ledge and attitudes of the student on arrival. 

With regard to prevention of disease: firstly, she will have 
participated in the school medical inspections. The senior 
school-children provide a very fertile ground in which to sow 
the seeds of health propaganda with the emphasis on the 
positive side. 

Secondly, she will or will not have been vaccinated as a 
baby, but will certainly have been asked to be vaccinated or 
re-vaccinated as the case may be before entry. The know- 
ledge she has of this subject may indicate whether the person 
performing the technique took the ‘opportunity of preaching 
the gospel of vaccination. The skilful, enthusiastic doctor 
will have built a desirable attitude to the prevention of small- 
pox on a firm foundation of knowledge. 

Thirdly, the learning situation will again have presented 
itself in relation to immunization, but the knowledge gained 
and the attitude acquired will depend on each individual 
circumstance and the opportunities grasped therein. Here a 


. reminder may be relevant that there are four possibilities to 


bear in mind when the student has a Schick test and a 
booster dose of T.A.F. (diphtheria toxoid-antitoxin floccule) 
shortly after arrival. She may have started with an un- 
favourable attitude to immunization with a vivid recollection 
of a blunt needle and a sore arm. Great is the sorrow if this 
is reinforced, but great is the joy if it is changed to favourable, 
because of the skill of the immunizer and the knowledge of 
the protection it will afford the nurse during the performance 
of her duties. She may arrive with a favourable attitude and 
alas, lack of skill may change this rapidly and irrevocably to 
unfavourable. 

If the student’s critical faculty has been applied to the 
many physical and mental habits which go to make up 
personal hygiene then she will realize the one word underlying 
it all is prevention. 

On the treatment of disease, the student will have little 
accurate technical knowledge, but I would venture to suggest 
that herein lies her mental picture of herself as a nurse— 
treating the patient and assisting him towards recovery. 
Here the frame limits her picture ard she has not thought of 


* Abstract of an address given at a Working Conference on the 
Introduction of the Health and Social Aspects of Patient Care to the 
Student Nurse held at TheWalker Gate Hospital, Newcastle upon Tyne. 


a previous life or of a necessary convalescence before return 
to work. It is our privilege and our duty to assist her to 
think about these things. 

I doubt if nurses on the whole accept their responsibility 
as educators in the prevention of the recurrence of disease. 
Here is a wonderful opportunity to help the student to accept 
an attitude of responsibility towards health teaching even 
within the confines of a hospital ward! The fields of tuber- 
culosis and venereal disease offer a tremendous challenge to 
our teaching ability in this direction. 

In mental health the ‘three aspects of disease are 
particularly applicable: prevention, treatment, prevention of 
recurrence. Whether the student will have thought of this 
field or built an attitude towards it will be largely conditioned 
by what she has encountered in her environment before 
entering hospital. 

With this preliminary dissertation on the existence or 
absence of attitudes in our young nurses, we come to a 
consideration of the title of the address— How Do We Change 
Attitudes ? 


Ways and Means 


This set of ideas causing a person to react in a desirable 
way with regard to a particular situation can be taken over 
ready made at a subconscious level, so all those connected 
with nurse-training must be ever vigilant to show their 
consideration for their patient’s body, mind and soul, his life 
before entry and its continuation after his discharge. I 
firmly believe we can turn out trained nurses with a good 
appreciation of their patients’ background and a reasonable 
knowledge of preventive medicine, but my sympathy lies with 
those trained before the existence of the wonderful oppor- 
tunities for receiving a whole picture of a patient’s life. To 
help them adapt and change their attitudes and to get them 
to open their wards with a welcome to the district nurse, 
health visitor and general practitioner, I feel we should do all 
in our power by arranging conferences, brains trusts, etc., 
between hospital and other health workers. 

The virtue of patience and persistence may be tried to 
the uttermost, and often there is no short cut to the changing 
of undesirable attitudes which have been long established. It 
is a gradual process of replacing an old attitude with a new 
one and a continual strengthening of the new attitude until 
it is a great power for good. Our colleagues who have 
gone out to nurse the backward races have found this to 
be true. 

Because we have to adopt a long-term policy, this must not 
be allowed to dampen our zeal and enthusiasm for embarking 
on a subject recently included in the syllabus, nor must we 
ever doubt the success of our undertaking. 

Looking back over history we realize that poverty is a 
social scourge, equally as menacing as that of sickness. We 
can all remember, before the inception of the National Health 
Service Act of 1946, families which these two scourges visited 
at the same time. How many lives have been lost in the 
past because of delay in seeking medical advice for fear of the 
doctor’s bill? This is not the case now, but there are 
undoubtedly still poor homes and dirty homes of which the 
young nurse may have no knowledge unless we see that visits 
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to such homes are included in her basic training. Much more 
benefit will be derived from these visits with a district nurse 
or health visitor if all recognize and utilize the teaching and 
learning situation involved, and if we truly believe in the 
patient as an individual person we will never miss one single 
opportunity that will help the young nurse to appreciate the 
types of homes from which her patients come and to which 
they will return. 


Gratifying Results 


In Cumberland we are already noticing a changing 
attitude assessed from a meeting of the district nurses and 
students at the conclusion of a series of such visits. The 
results are so gratifying that it is well worth the organization 
involved. 

Our plan is to send the students once during their 
first year and again during their third year, and we hope to 
establish fully the attitude that a stay in hospital is but an 
incident in a person’s life. 

It is during the second year that we have one formal 
lecture on the set-up of the National Health Service, for it is 
at this stage that we feel a student can begin to appreciate 
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the vast machinery of administration which exists to guide 
the population towards a full and happy life. It is at this 
stage, too, that a favourable attitude can be formed towards 
the physiological process of pregnancy and here a visit to an 
antenatal clinic could well replace a formal lecture on this 
vast subject. 

The almoner can play an important part during the 
student’s training by explaining the facilities that exist for 
helping the sick before and after their period in hospital. 

Last, but by no means least, much can be made of such 
apparently dull subjects as sanitation, a clean water supply, 
disposal of refuse, ventilation, heating and lighting by 
sketching a picture of the disease prevalent only 100 years 
ago, after which the students cannot fail to adopt the attitude, 
prevention is better than cure. 

In conclusion I would suggest that in the changed 
syllabus there is ample scope for experiment and a pooling of 
knowledge gained from results. Then and then only will we 
have all sections within our profession with desirable 
attitudes to prevention, treatment and prevention of te- 
currence of disease, working confidently together with ever- 
open, inquiring minds, happy in the knowledge that we are 
all striving towards the same goal—that of positive health. 


HEALTH SERVICES COUNCIL REPORT (continued from page 785) 


of the enrolled assistant nurse in the mental hospital field. This 
is, however, a controversial matter in which the Standing 
Mental Health Advisory Committee also are interested and we 
therefore referred the matter back for further consideration 
by the two Committees in consultation. 

The Central Health Services Council report also deals 
with the training of mental nurses and makes the following 
comments: 

Probably the most serious problem confronting mental 
hospital authorities today is how to attract and retain a sufficient 
number of suitable students so as to maintain a proper proportion 
of qualified nursing staff, and unless means to this end can be 
found it is certain that the standard of nursing will decline at 
a time when the development and application of new methods of 
treatment call for higher standards. It would be tragic indeed 
if the benefit of new methods of treatment could not be fully 
reaped because of the absence of the requisite nursing staff to 
supplement the medical work. We noted one matter affecting 
recruitment which has not hitherto received the attention it 
deserves—the common requirement in mental hospitals that 
eligibility for promotion to higher posts is dependent upon 
possession of the general as well as the mental nursing qualifica- 
tion. So long as the mental nursing qualification does not by 
itself render the holder eligible for promotion to higher posts, 
students are liable to regard it as having a low professional and 
career value. That, and the prospect of having to train for 
possibly more than five years in order to secure career prospects 
in mental nursing, are deterrents to the recruitment of the 
better type of student. While appreciating the value of general 
nursing experience to the mental nurse, we consider that, except 
in the case of holders of certain specialized posts, full general 
training is not necessary. It is probable that, because of the 
lack of general work in mental nurse training schemes, too much 
importance has been attached to possession of the full general 
nursing qualification. We believe that there is a growing demand 
for a training course leading to a qualification which would be 
recognized as adequate for promotion to higher posts not now 
open to singly qualified mental nurses and that, bearing in mind 
the deterrent to recruitment of the low professional and career 
value ot the present qualification, urgent consideration should be 
given to the possibility of devising such a training course. 
We do not think it necessary to lengthen the period of training 
or to modify the syllabus; the knowledge of general nursing 
required could be acquired by seconding students at an appro- 
priate point in training to a general hospital for a period not 
exceeding six months. 

While normally the single mental nursing qualification 
should be sufficient, we recognize that there will always be 
those who wish to widen their nursing knowledge and experience 
and that it is important that they should be able to do so; 
and, further, that there should be available special adminis- 
trative courses for senior nurses who aspire to the highest 
posts in mental hospitals. 

We think also that every encouragement should be given 
to experimental schemes of combined training whereby, in 
four years, students could qualify for both the mental and 
general parts of the Register; and to schemes whereby general 


nurses could qualify as mental nurses in less than the present 
period of two years of further training. 


Turning to the report of the Standing Nursing Advisory 
Committee which met three times during the year, the 
matters reported on include the supply of nurses in mental 
hospitals and mental deficiency institutions and the Nuffield 
Hospital Job Analysis Report. A sub-committee was 
appointed to examine this report and make recommendations; 
before making specific recommendations, however, the sub- 
committee decided it would be necessary to carry out a 
series of experiments in a number of hospital wards in order 
to test some of the conclusions to which the report seemed 
to point and to see whether they were confirmed in practice. 
Four selected hospitals were accordingly invited to participate 
in such experiments, and two began them before the end of 
the year. A steering committee set up by the sub-committee 
will follow closely the progress of the experiments and give 
any necessary advice. The Standing Maternity and Mid- 
wifery Advisory Committee did not meet during the year. 

Among the special points of medical interest reflected 
in the report of the Central Health Services Council are the 
recommendations for the care of epileptics and spastics; 
also that regional clinics should be provided for the treatment 
of diabetics with special arrangements for the tuberculous, 
pregnant and aged diabetics: “ there is no doubt that the 
mortality rate for diabetes is reduced by the work of special 
clinics and that morbidity could be reduced still further”; 


the arrangements made for the specialist treatment of’ 


poliomyelitis patients are also outlined. 

The Council has considered the problem of hospital 
medical records and among the many recommendations made 
it proposes that ancillary records, such as day and night 
nursing report books, appointments sheets and attendance 
registers etc., should be retained for at least two years. 

The Standing Medical Advisory Committee have recom- 
mended that there should be Medical Advisory Committees 
at the level of hospital management committees and boards 
of governors; and that there should be medical staff com- 
mittees at individual hospitals where appropriate. The 
Committee also advised on methods of avoiding sensitization 
to antibiotics, following notification of the incidence of 4 
few cases of streptomycin and penicillin dermatitis in nurses. 
(Publicity has already been given to these precautions: see 
Nursing Times, July 4, 1953, and May 29, 1954.) 

This survey of the work of the various parts of the 
health service makes an informative study and one of 
historical interest; all trained nurses staffing the service 
should study it while student nurses and others concerned 
in the development of the National Health Service and the 
problems inherent in its progress, will find it of considerable 
interest. 
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The story of Florence Nightingale, told by Sir Edward Cook, is appearing in serial form to 
commemorate Miss Nightingale’s mission to the Crimea one hundred years ago; 30th instalment. 
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In the struggle for the reform of the system which had led to the 
Crimean muddle, no move was taken without consultation with Miss 
Nightingale. She supplied facts and figures, criticism, suggestion, 
and persistent stimulus. She was passionately set on the accomplish- 
ment of the work upon which they were engaged and when Sidney 
Herbert's health broke down, she did not realize how ill he was. He 
resigned his seat in the Commons, but continued as Secretary for War 
in the Lords. But it was not long before Lord Herbert was ordered 
abroad for his health, and called to say goodbye to Florence Nightingale 
It was the last time she saw him, for in a few weeks he was dead. It 
was perhaps the heaviest blow Miss Nightingale had ever suffered. 


LORENCE Nightingale’s experiences in the Crimean 

War had caused her to throw her first efforts into the 

cause of reform in the interest of her “ children ’’, the 

British soldiers, and this work filled the larger part of 
her time for the five years from her return from Scutari in 
1856 to Lord Herbert’s death in 1861: But all the time she 
saw with entire clearness that the health of the Army was 
only a part of a larger question; namely, the health of the 
whole population from which the soldiers are drawn. . She 
had made her reputation by work in military hospitals, and 
her first effort was to improve them, but she saw that the 
condition of civil hospitals was the larger and the more 
important matter. And she saw further still that hospitals 
are at best only a necessary evil. The secret of national 
health is to be found in the homes of the people. If in a 
particular town or quarter, for instance, there was excessive 
infant mortality, the remedy, as she said, was not to be found 
in building more children’s hospitals there. She was famous 
throughout the world as a war-nurse; but she knew that the 
difficulties which she had encountered in that sphere were 
due to the fact that the art of nursing was so ill understood at 
home. When the extent of her range and the depth of her 
influence are considered, the claim’made for her by an 
American writer will not seem exaggerated: she was “ the 
foremost sanitarian of her age ’’. 

* But the pioneers of one generation are forgotten when 
their work has passed into the accepted doctrine and practice 
of another. In its day Miss Nightingale’s Notes on Hospitals 
revolutionized many ideas, and gave a new direction to 
hospital construction. 

Before she wrote, the rate of mortality in hospitals was 
terribly high. Hospitals created almost as many diseases as 
they cured; there was hospital gangrene, hospital pyaemia, 
hospital erysipelas, hospital fever, and so forth. It was even 
questioned whether great hospitals were not, and must not 
necessarily be, producers of disease. Miss Nightingale showed 
that there was no such necessity. She traced back the 
excessive mortality in hospitals to its true causes, in original 
defects in the site, in the agglomeration of a large number of 
sick under one roof, in deficiency of space, deficiency of 
ventilation, deficiency of light. 

Coinciding, as her book did, with a movement for 
increased hospital accommodation, and coming with the 
prestige of a popular heroine, her Notes on Hospitals opened 
a new era in hospital reform. There had, it is true, been 
improvements before her time; and she was not the 
only discoverer of the simple principles which she 
enunciated, and which are now the A B C of the subject. 
But the general level of thought or practice does not always 
rise to the height of the better opinion; it depends too often 
upon the average opinion of the day. Moreover, in some 


matters, there was, at the time when she wrote, a conflict of 
principles, in which the victory was generally given to the 
wrong side. The beneficial effect of fresh air was not always 
denied; but the advantage of securing warmth by shutting 
the windows, and relying upon artificial methods of ventila- 
tion, was in practice considered paramount. Miss Nightingale 
was a pioneer in the consistent emphasis which she gave to 
the supreme necessity of fresh air, and the importance of 
“ direct sunlight, not only daylight, except perhaps in certain 
ophthalmic and a small number of other cases.” Lord 
Palmerston explained in the House of Commons in 1858 that, 
“strange as it might appear, considering the progress of 
science in every department, it was only within a few years 
that mankind has found out that oxygen and pure air were 
conducive to the well-being of the body.” 

Miss Nightingale’s general principles commanded the 
hearty support of the better medical opinion, and to many 
medical men her details, drawn from observation in the best 
foreign hospitals, afforded new and useful hints; while at the 
same time she commanded in a singular degree the ear of the 
general public, including town councillors, guardians, and 
benevolent persons. It was in this way that her book did so 
much to improve the level of hospital construction and 
hospital arrangement in this country. 

Even where she was not directly consulted or concerned, 
her influence and the standard she had set up in her book 
had an effect. Medical officers and military governors sought 
leave to be able to quote her approval of hospitals under their 
charge. It would, as one naively wrote to her, improve their 
chances of promotion. Her advice was sought both by those 
who were actually projecting new hospitals, and by those who 
were leading crusades for the reconstruction of their local 
institutions. Among her papers there is a mass of corres- 
pondence, specifications and plans referring to such matters. 
Technical details are often relieved by touches of Miss 
Nightingale’s humour. Writing to Captain Galton (March 
1861), she said: “‘ 1 understand that Baring (Under-Secretary 
for War) won’t ventilate the Barracks in summer because the 
grates are not hot enough in winter. Why are the men to die 
of foul air in August because they are too cold at Christmas ? 
I think Baring must be an army doctor.” 


ST. THOMAS’S HOSPITAL CONTROVERSY 
Hospital officials, when in difficulty, not infrequently 
“went to Miss Nightingale ’’. This was the case with Mr. 
Whitfield, the Resident Medical Officer of St. Thomas’s (then 
on its ancient site in the Borough), when the future of the 
Hospital was threatened by the projected extension of the 
railway from London Bridge to Charing Cross. The Railway 
Company sought powers to take some of the Hospital’s land, 
and the opinion of the Governors was likely to be divided on 
the policy to be pursued. Mr. Whitfield considered that the 
Railway Company should be compelled to buy all the 
Hospital’s land or none, and in the-former event the Hospital 
should be rebuilt on a healthier site and on an improved plan. 
But others were disposed to take the line of least resistance, 
and to be content with rebuilding on the old site or an 
adjacent site so much as the railway works made necessary. 
Mr. Whitfield opened the case to Miss Nightingale in 
February 1859, and besought her aid; she entirely agreed 
with him, and threw herself whole-heartedly into the matter. 
Among the Governors of the Hospital was the Prince Consort, 
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to whom she sent a careful memorandum. The Prince went 
into the case with his usual thoroughness, and ultimately 
concurred in Miss Nightingale’s views. He was scrupulous to 
avoid any interference with the parliamentary side of the case, 
but he let it be known among his colleagues on the Board of 
Governors what his opinion was upon the best policy for the 
Hospital to pursue in the event of Parliament leaving it any 
option. ‘‘ Your intervention with Prince Albert ’’, wrote Mr. 
Whitfield presently to Miss Nightingale, ‘has wrought 
wonders.”’ But there were still two opinions. There was a 
strong party which attached more importance to retaining 
the Hospital on its old site, ‘‘ in the midst of the people whom 
it served ’’, than to removing it to one which might be more 
salubrious, but must be more distant. 

This is a controversy which continually recurs. Miss 
Nightingale took immense pains in working up the case for 
removal. She resorted, as usual, to a statistical method. 
She analysed the place of origin of all the cases received; 
tabulated the percentages in various radii; and showed that 
the removal of the hospital to such and such distances would 
affect a far smaller percentage of patients than was commonly 
supposed. Then she made out sums in proportion, setting, on 
the one side, so much inconvenience and conceivable danger 
in making a smaller number of patients take a little longer 
time in reaching the Hospital; and, on the other, the greater 
convenience and larger chance of recovery which all the 
patients alike would have in better surroundings. At the end 
of 1860 the critical moment arrived. The Railway Company 
had served the Hospital with notice to decide within 21 days. 
Mr. Whitfield wrote to Miss Nightingale in a state of consider- 
able flurry. He was by no means certain how the voting 
would go; every vote and every influence were important; 
could she not whisper once more in the Prince Consort’s ear ? 
She wrote to the Palace forthwith; and the Prince com- 
municated his view to the Board of Governors on her side. 
“ You will find in the Prince’s letter ’’, she was told by one of 
those behind the scenes, “‘ your own arguments and sometimes 
even your own words embodied.” 

Ultimately the Governors decided as Miss Nightingale 
wished. The Railway Company was required to take all or 
none of the Hospital’s land. It took all, and St. Thomas’s 
Hospital was removed to temporary buildings on the old Surrey 
Gardens until the present Hospital was completed in 1871. 

A fondness for statistical method, a belief in its almost 
illimitable efficacy was one of Miss Nightingale’s marked 
characteristics. We have heard already of the reforms which 
she was instrumental in carrying out in Army Medical 
Statistics. She turned next to the question of Hospital 
Statistics, where improvement seemed desirable both for the 
surer advance of medical knowledge and in the interests of 
good administration. 

Miss Nightingale had been painfully impressed during 
the Crimean War with the statistical carelessness which 
prevailed in the military hospitals. Even the number of 
deaths was not accurately recorded. ‘‘ At Scutari’’, she 
said, “three separate registers were kept. First, the 
Adjutant’s daily Head-roll of soldier’s burials, on which 
it may be presumed no one was entered who was not 
buried, although it is possible that some may have been 
buried who were not entered. Second, the Medical Officers’ 
Return, in regard to which it is quite certain that hundreds of 
men were buried who never appeared upon it. Third, the 
return made in the Orderly Room, which is only remarkable 
in giving a totally different account of the deaths from either 
of the others.’’ When Miss Nightingale came home, and 
began examining the Hospital Statistics in London, she found, 
not indeed such glaring carelessness as this, but a complete 
lack of scientific co-ordination. The statistics of hospitals 
were kept on no uniform plan. Each hospital followed its own 
nomenclature and classification of diseases. There had been 
no reduction on any uniform model of the vast amount of 
observations which had been made. 

Miss Nightingale set herself to remedy this defect. With 
assistance from friendly doctors on the medical side, and of 
Dr. Farr, of the Registrar-General’s Office, on the statistical, 
she prepared (i) a standard list, under various Classes and 
Orders, of diseases, and (ii) model Hospital Statistical Forms. 
The general adoption of her forms would, as she wrote, 
“enable us to ascertain the relative mortality in different 
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hospitals, as well as of different diseases and injuries at the 
same and at different ages, the relative frequency of different 
diseases and injuries among the classes which enter hospj 

in different countries, and in different districts of the same 
countries.’’ Then, again, the relation of the duration of Cases 
to the general utility of a hospital had never been shown, 
Miss Nightingale’s proposed forms ‘would enable the 
mortality in hospitals, also the mortality from particu 
diseases, ‘injuries and operations, to be ascertained with 
accuracy; and these facts, together with the duration of 
cases, would enable the value of particular methods of treat. 
ment and of special operations to be brought to statistica} 
proof. The sanitary state of the hospital could likewise be 
ascertained.”’ 

Having formed her plan, Miss Nightingale proceeded 
with her usual resourcefulness to action. She had her model 
forms printed (1859), and she persuaded some of the London 
hospitals to adopt them experimentally. Sir James Paget 
at St. Bartholomew’s was particularly helpful; St. Mary's, 
St. Thomas’s, and University College also agreed to use the 
Forms. She and Dr. Farr studied the results, which were 
sufficient to show how large a field for statistical analysis and 
inquiry would be opened by the general adoption of her 
Forms. The case was now ready for a further move. 

Miss Nightingale next circulated a paper on Hospital 
Statistics widely among medical men and hospital officials, 
without immediate effect. She supplied her Model Forms on 
request to hospitals in various parts of the country. The 
London hospitals took the matter up, and eventually a 
meeting was held at Guy’s Hospital on June 21, 1861, and it 
was unanimously agreed—by delegates from Guy’s, St. 
Bartholomew’s, St. Thomas’s, the London, St. . George's, 
King’s College, the Middlesex, and St. Mary’s—that the 
Metropolitan Hospitals should adopt one uniform system of 
Registration of Patients; that each hospital should publish 
its statistics annually, and that Miss Nightingale’s Model 
Forms should as far as possible be adopted. But I do not find 
that the experiment has been continued. 

She next pursued the subject in relation to surgical 
operations. Sir James Paget had been in communication 
with her on this subject, and she consulted other surgeons, 
civil and military, and wrote a paper, with Model Forms, for 
the International Statistical Congress held in Berlin in 
September 1863. The Royal College of Surgeons referred the 
subject to a Committee, which, however, reported adversely 
upon Miss Nightingale’s Forms. ; 

With Miss Nightingale statistics were a passion and not 
merely a hobby. Her correspondence shows how she revelled 
in them. ‘‘I have a New Year’s Gift for you ’’, wrote Dr. 
Farr (Jan. 1860); “it is in the shape of Tables, as you will 
conjecture.”” ‘‘ I am exceedingly anxious ’’, she replied, “ as 
you may suppose, to see your charming Gift, especially those 
Returns showing the deaths, admissions, disease...” But 
she loved statistics for their practical uses. It was by the 
statistical method that she had driven home the lessons of 
the Crimean hospitals. It was the study of statistics that had 
opened her eyes to the preventable mortality among the 
Army at home, and that had thus enabled her to work for the 
health of the British soldier. She was already engaged on 
similar studies in relation to India. 

Miss Nightingale also made a valiant attempt to extend 
the scope of the Census in 1861 in the interest of collecting 
statistical data for sanitary improvements. There were two 
directions in which she desired to extend the questions: the 
enumeration of the numbers of sick and infirm on the Census 
day. The other point was to obtain full information about 
house accommodation. Sir George Lewis, the Home 
Secretary, declared, however, that ‘‘ both of Miss Nightin- 
gale’s points had been duly considered before the Census Bill 
was introduced. It was thought that the question of health 
or sickness was too indeterminate. With regard to an 
enumeration of houses, it was thought that this was not a 
proper subject to be included in a Census.”’ A ‘very official 
answer! But Sir George added that he did not see how the 
result of such enumeration could be “‘ peculiarly instructive ”. 
The cleverest of men are sometimes dense, and this remark 
earned for him, in Miss Nightingale’s familiar correspondence, 
the soubriquet of ‘‘ The Muff”. 

(to be continued) 
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HERE and THERE 


TUBERCULOSIS REFRESHER 
COURSE IN SCOTLAND 


The Scottish Board of the National As- 
sociation for the Prevention of Tuberculosis 
have arranged refresher courses on tuber- 
culosis for doctors, nurses, health visitors, 
social workers, and administrative officials 
to be held at the University of Glasgow from 
September 14-17. The programme wil 
include a brains trust on tuberculosis with 
special reference to chemotherapy, surgery, 
preventive aspects and the training of 
nurses. On September 16, at 10 a.m., Miss 
M. B. Clyne, S.R.N., S.C.M., superintendent 
nursing officer, Inverness-shire, will speak 
on Problems of Domiciliary Nurses in Rural 
Aveas; at 10.30 a.m. Miss C. Keachie, 
S.R.N., S.C.M., H.V. Cert., superintendent 
health visitor, Corporation of Glasgow, will 
speak on The Work of a City Health Visitor, 
and at 11.30 a.m. Miss M. C. Ormiston, 
S.R.N., S.C.M., nursing superintendent, 
Glasgow District Nursing Association, will 

on The Place of the Queen’s Nurse in 
Tuberculosis Treatment. 

Fees: the registration fee for the course 
is {2 2s. for doctors and 10s, 6d. for nurses, 
payable to Miss M. M. Munro, Scottish 
Secretary, NAPT, 65, Castle Street, Edin- 
burgh 2, to whom all correspondence and 
applications should be addressed. Several 





A perspective drawing of the early 19th century houses reproduced 
on a@ London bomb site by the Ministry of Housing and Local 


Government. 


the Ministry of Housing and Local 

Government has staged, in the middle of 
London’s busiest shopping centre, an object 
lesson of what can be done to rescue decay- 
ing and inconvenient house property and 
turn it into attractive flats. 

The Ministry have constructed on a 
bombed site in Holles Street, between 
Oxford Street and Cavendish Square, an 
exact replica of a row of old-fashioned 


[ete “Ministry action on the part of 


‘terraced houses copied from those in a 


London square, and typical of many to 
be found in London and other towns. One 
house is presented in all its depressing 
drabness and inconvenience, and the two 
adjoining houses have been converted to 
form attractive modern flats. Here is a 
visual incentive to local authorities and 
property owners to rescue for modern 


housing needs the many old houses which 


will otherwise sink into decay until demoli- 
tion is the only course left. 
It is, of course, not nearly widely enough 





members of the staff of a regional hospital 
board or local health authority may use 
one ticket in rotation. Accommodation 
will be available in the halls of residence 
of the University. Fuller details will be 
sent to applicants. 


STATUS OF WOMEN 


The International Federation of Business 
and Professional Women will receive 
$47,500 from the Ford Foundation to make 
a study of the status of women in five 
countries of the Near and Middle East. 
This was announced by Dame Caroline 
Haslett, D.B.E., President. With groups 
now active in 20 countries of the free world, 
the International Federation has long been 
concerned with opportunities and responsi- 
bilities for women everywhere. 

The 10-month study to be made in Egypt, 
Iraq, Jordan, Lebanon and Syria will 
be made under the direction of Miss Ruth 
Woodsmall. As general secretary of the 
World Y.W.C.A. from 1934 to 1948, Dr. 
Woodsmall travelled extensively in the 
Eastern Mediterranean countries and ac- 
quired first-hand knowledge of the role of 
women there. From 1949 to 1952 she was 
Chief of Women’s Activities, U.S. High 
Commissioner for Germany. 


The International Federation includes 


known that grants 
are available to assist 
in modernizing or 
converting old houses 
provided they are 
structurally sound. 
Under the 1949 
Housing Act, local 
authorities are em- 
powered to pay half 
the cost of improve- 
ment or conversion 
schemes, provided a 
minimum of £100 is 
spent, and up to a 
maximum grant of 
£400 per dwelling pro- 
duced as a result. There are safeguards 
for ventilation, lighting, heating, sanitation, 
etc., which must be complied with in order 
to obtain a grant; this prevents public 
money from being wasted on projects 
unsatisfactory from a health point of view. 

The cost of grants is borne by the tax- 
payer and the ratepayer, and on this 
question the Minister said, when perform- 
ing the opening ceremony: “Let us be 
practical. Which is better—to offer this 
grant up to £400, or to let a property 
deteriorate to the point at which it must 
be pulled down and replaced at far greater 
cost ? 

The. methods illustrated here’’, he 
went on, ‘‘ can be applied anywhere. . . We 
can stop the decay of the centres of our 
towns, and we can improve the living 
conditions of thousands of families.’’ 

When the demonstration houses were 
built, Ealing Studios sent ‘interior set’ 
experts who, from the resources of the film 
studios, reproduced faithfully (and one 
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national groups in Australia, Austria, 
Belgium, Canada, Cuba, Denmark, Finland, 
France, Germany, Holland, Italy, New 
Zealand, Norway, Philippines, Rhodesia, 
South Africa, Sweden, Switzerland, the 
United Kingdom and the United States. 


MODERN NURSES’ HOME, 
GLASGOW 

The Countess of Elgin recently: opened 
the new nurses’ home of the Western 
Infirmary, Glasgow. This is one of the 
most modern nurses’ homes in Scotland; 
built on four floors it can accommodate 
48 senior staff and includes four suites for 
assistant matrons. 

Among the amenities are a shampoo 
room—complete with hair drier of the 
hood type—and three well-decorated sitting- 
rooms, one of which is equipped with a 
television set. The bedrooms have a special 
wall light fitted at the head af the bed, 
wash-hand basin, a small corner desk, com- 
fortable chair, and ample cupboard space. 

Lady Elgin referred to Glasgow’s great 
tradition of service to the sick. She also 
thanked the board of management for their 
gift of £1,000 to the Royal College of 
Nursing Education Appeal Fund, and the 
nursing staff for their efforts in raising 
funds for the appeal. 

Mrs. Douglas Johnston, convenor of the 
Nursing Committee of the Western Group, 
presented Lady Elgin with a beautiful table 
lamp, in lieu of the traditional key, on 
behalf of the board of management. 


New Deal for Old Homes 


suspects with much enjoyment) the drab 
interior typical of this kind of early 19th 
century house. No detail has been fore 
gotten—nothing is missing from the clutter 
of bric-a-brac, the heavy inherited Victorian 
furniture. 

With what relief and rising spirits one 
turns from this ‘ abandon hope ’ atmosphere 
on arriving at the first converted flat, 
furnished and decorated by the W.V.S. 
with great ingenuity and delightful results 
for the modest sum of £225. Much of the 
furniture is second-hand, and of the genuine 
junk-shop variety, but cleverly painted to 
harmonize with the colour schemes, and 
modern but inexpensive furnishing fabrics 
are used effectively for home re-covering of 
old upholstered furniture. 

tow is another flat conversion where 
the upper expense limit was £500 and this 
is charmingly furnished in the modern 
trend, but is eminently ‘ livable in’. 

The ‘ horizontal’ type of conversion has 
been used in both flats demonstrated—that 
is, the corresponding floors of two houses 
have been thrown together to produce a 
family-size flat, giving much more scope 
for efficient planning of the different rooms 
and services than the inconvenient maison- 
ette type or the cramped flatlet so often 
resulting when medium-sized old-fashioned 
houses are converted into flats. 

Health visitors, and anyone interested 
in social welfare and housing would find 
half an hour spent at this exhibition well 
worth while. Indeed, anyone interested in 
making the most of her own home—be it 
house, flat or just bed-sitting room—might 
pick up inspiring ideas in planning, furnishing 
and decoration. 

E. E.. P. 








Branch Representatives Meet 


Royal College of Nursing, opened the 

meeting of the Branches Standing 
Committee of the College on July 1 by 
welcoming the Branch representatives and 
a number of members attending as ob- 
servers. She also announced that in the 
annual election of the chairman of the 
committee, Miss Macnaughton had been 
returned unopposed. Miss Macnaughton 
then took the chair. 

The first item under business arising from 
the minutes was to take the vote on the 
resolution of the Glasgow Branch put before 
the previous meeting proposing the admis- 
sion to College membership of nurses on 
special parts of the register; this had been 
referred back to the Branches. The repre- 
sentative of the Chesterfield Branch raised 
a number of comments which were clarified 
by Miss Macnaughton; the resolution was 
then put to the vote: 37 Branches voted for 
and 80 against; 21 Branches abstained 
from voting. The second resolution which 
had been referred back, that of the Luton 
Branch on conditions of service for part- 
time nursing staff, was withdrawn by 
agreement, as the position had been clarified 
in the notes sent to the Branches for 
consideration with the agenda. 


Mec S. C. Bovill, President of the 


Florence Nightingale Day 


The committee then received the reports 
of the various departments. Miss M. E. 
Smart presented the report of the Branches 
and Sections and referred to the interesting 
study days held at King’s Lynn, Harrogate 
and Lincoln, the lectures and discussions 
held by other Branches and the greatly 
enjoyed study tour in Brussels, arranged 
by the Glasgow Branch. During the 
quarter the main emphasis had been on the 
celebrations in connection with the Florence 
Nightingale National Commemoration Day. 
On May 12 special services had been held 
in cathedrals, churches, and_ hospital 
chapels throughout the British Isles and 
they had been very well attended by nurses 
and friends of nursing and members of 
associated organizations. A letter had been 
received from Miss L. G. Duff Grant, 
President, National Council of Nurses of 
Great Britain and Northern Ireland, expres- 
sing the Council’s appreciation of the great 
contribution made by the Branches of the 
College and of the help and co-operation 
of nurses throughout the country in the 
sale of emblems; the financial results had 
surpassed all expectation. Approximately 
£3,500 had been raised in connection with 
the Commemoration day, of which some 
£738 had been received direct from Branches; 
the money being raised in aid of the National 
Florence Nightingale Memorial Fund. 

Miss Smart reminded the Branch repre- 
sentatives that the area organizers, all of 
whom had submitted full and interesting 
reports of the quarter’s work, would find 
it helpful if they could be sent the agenda 
of each meeting of the Branch and of the 
Executive Committee, as required by the 
Constitution of Branches (page 6), thus 
giving them an opportunity of attending if 

ssible. 

The Public Health Section had prepared 
a memorandum and given oral evidence to 
the Government Working Party on the 
proper field of work and the training and 
recruitment of health visitors. The College 





leaflet on the duties of the health visitor 
had been circulated to the Executive 
Councils with the result that many orders 
for further copies had been received. The 
Section were also keenly interested in the 
question of district nursing training and 
the chairman and two members of the 
Section were members of the College 
working party. The Section were pleased 
to report that representations made on 
behalf of two members of the National 
Association of State Enrolled Assistant 
Nurses had been successful, with the result 
that the two members had benefited by 
approximately £400 each, and other day 
nursery staff would also benefit as a result 
of the decision on grading. 


Congress in Naples 


The Occupational Health Section were 
looking forward to the International Con- 
gress on Industrial Medicine to be held in 
Naples from September 13-19. Miss D. A. 
Pemberton, a member, was presenting a 
paper at the Congress on The International 
View of Occupational Health Nursing; 
Mrs. I. G. Doherty, secretary, would repre- 
sent the Section. The Private Nurses 
Section had re-considered and revised the 
existing recommendations on fees payable 
to private nurses and private visiting 
nurses. The Section now had over 900 
members. 

The Sister Tutor Section had asked the 
Council of the College to recommend that 
advertisements for principal tutors should 
be exempted from having to be included in 
regional boards’ block advertisements, in 
the same way as those for senior nursing 
administrative posts. A conference had 
recently been held on the methods of 
evaluation of the student nurse; working 
parties were considering the revision of the 
syllabus for fever nursing and the position 
and duties of the sister tutor in the mental 
field. 

The Ward and Departmental Sisters 
Section would hold its first election for a 
Central Sectional Committee in 1955; 
several important subjects were under con- 
sideration by the Section and a conference 
on patient care and group nursing was to 
be held on October 26, 27 and 28. 

Miss I. E. Spalding, secretary of the 
Student Nurses’ Association, gave an inter- 
esting account of recent activities, including 
the Annual Meetings in Glasgow, which 


had been most successful and enjoyable. 
f 


Problems in Scotland 


Presenting the report of the Scottish 
Board, Miss M. D. Stewart said that a 
letter had been sent to the Secretary of 
State for Scotland protesting against the 
diminishing number of nurses appointed 
to serve on regional boards and boards of 
management. With regard to the legal 
position of the nurse and professional 
responsibility, the Scottish Board appre- 
ciated Mr. Speller’s concurrence with their 
request for an additional section to be 
included in his handbook Law Notes for 
Nurses, covering points differing in Scottish 
law. An eminent Scottish Q.C. was pre- 
paring this material. Much consultation 
had been held with the Department of 
Health on the legal position of the nurse 
and although no circular corresponding to 
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that of the Ministry of Health (1949) hag 
been issued in Scotland, the Scottish Boarg 
were advised that in the event of an action 
being raised against a member of the nursj 
staff of a hospital, the hospital authority 
would proceed on similar lines to thoge 
indicated in paragraph 6 of the Ministry of 
Health circular. 

Miss M. E. Grey, secretary and organizer 
Northern Ireland Committee, spoke of the 
opening of the new headquarters in Belfast 
by the Duchess of Kent, accompanied by 
Princess Alexandra. Miss Grey also re. 
ferred to an important test case of a health 
visitor’s claim for industrial injury benefit 
on contracting tuberculosis. It was hoped 
that the claim would be successful. The 
members had much appreciated the recent 
visit of Mr. A. C. Wood-Smith, M.B.E., who 
had addressed them on superannuation 
problems. 

Miss M. F. Carpenter, Director in the 
Education Department, spoke of the two 
weeks’ study tour to Sweden which had 
been much enjoyed. The open examination 
for experienced industrial nurses had aroused 
much interest and Miss Junes, tutor, was 
visiting those, throughout the country, who 
wished to take this opportunity of gaining 
the certificate. The first refresher course 
for assistant nurses had been held at the 
Birmingham Centre of Nursing Education 
and had proved most successful. Miss 
Wilkie, tutor, had been a member of the 
deputation from the Standing Conference 
of Health Visitor Training Centres who 
presented their memorandum to the Govern- 
ment working party on health visitors. 


General Secretary’s Report 


Miss F. G. Goodall, C.B.E. then outlined 
some of the many activities of the Trofes- 
sional Association Department of the 
College. One of the subjects under urgent 
consideration at present was the position 
in mental hospitals with regard to the 
employment of assistant nurses, the training 
of mental nurses and whether the double 
qualification of general and mental nursing 
was necessary for those seeking to hold 
senior administrative posts in mental 
hospitals. Interesting experiments on case 
assignment and group-assignment -nursing 
were also in progress. 

The College Council had given further 
consideration to the ruling of the Minister 
of Health that nursing posts, with few 
exceptions, must only be advertised under 
the regional boards’ block advertisements. 
A further protest on this matter was being 
considered. Investigation into the wastage 
of student nurses was another subject which 
had reached an interesting point, but further 
research was required. 

Miss Goodall referred to the fact that 
over 40 meetings of the various committees 
of the Staff Side of tl e Nurses and Midwives 
Whitley Council had been held during the 
past ten months. Members would have read 
of the results of the arbitration on mental 
nurses’ salaries; with regard to ‘ London 
weighting’ the Staff Side of the Nurses 
and Midwives Whitley Council, having been 
unable to obtain the agreement of the 
Management Side, had referred their claim 
to the Minister of Labour as a dispute. 
(See Nursing Times, July 10, page 751.) 

The College had considered further the 
importance of nurses’ councils for the discus- 
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of professional matters in hospital, and 
studying the earlier representative 
eouncils and the present staff consultative 
committees. It was disappointing that the 
ical profession had determined against 
taking part in the joint consultative com- 
mittees. Miss Goodall also referred to 
negotiations on behalf of members em- 
yed in nationalized industries and the 
unsatisfactory position for nurses under the 
British Electricity Authority (the position 
was fully set out in our issue of July 3), 

The legal position of nurses was another 
matter upon which the College was under- 
taking much work and careful interpreta- 
tion of memoranda and circulars was most 
essential. Miss Goodall warned members 

inst complacency when professional or 
legal difficulties arose. 

The representation of nurses on the 
various committees of the British Standards 
Institution was an important service. Con- 
cern was’ being expressed at the moment 
on details related to air-cushions, rubber 
bed-pans and hypodermic syringes. Those 
setving on the committees studying these 
items would be well advised to discuss 
the points under consideration with other 
members in their Branches and Sections 
so that the widest possible experience could 
be made use of in this way. 

Miss Goodall reported a notable increase 
in membership of the College, particularly 
during the last three months. A new type 
of membership card had been designed 
which would incorporate the card of mem- 
bership with the indemnity insurance certi- 
ficate. Miss B. Adams, financial secretary, 
spoke on this and outlined the proposed 
change in the method of paying capitation 
fees to the Branches. 

The meeting then adjourned for lunch. 

* * * 

Following question time, when many 
interesting topics were raised Mrs. C. M. 
Stocken, secretary, Educational Fund 
Appeal, spoke of the continued progress of 
the Fund which now stood at £296,443. 
Several Branch representatives then pre- 
sented further cheques to Miss Bovill, Presi- 
dent, thus adding another £1,096 to the 
total: from the Bath Branch—/800; 
Blackpool—£45 (completing their target of 
£300); Lincoln—{50; also a cheque for 
gal from the student nurses of The 

iddlesex Hospital. 


« 
Resolutions 


There followed the discussion and voting 
on the four resolutions sent in by Branches. 
The Lincoln Branch, seconded by the 
Boston Branch, proposed that steps should 
be taken to invite and encourage State- 
registered male nurses to join the College. 
Several representatives pointed out that 
the male nurses had their own Society which 
was affiliated to the College and such a 
step could not be taken by the College 
without reaching agreement first with a 
society affiliated to'it. The Lincoln repre- 
sentative said that local members of the 
Society were urging that the College should 
take this step. Others asked whether the 
Society had applied for full membership of 
the College for its members. Full discussion 
was held and a number of representatives 
spoke in favour of the motion; others 
doubted that the male nurses would to any 
extent wish to avail themselves of such an 
opportunity, were it to be offered. On 
voting the motion was lost by 33 votes to 90. 

The resolution on the gratuity paid to the 
student nurse after passing the preliminary 
State examination had evidently aroused 
much discussion. Miss Macnaughton clari- 
fied the basis on which the gratuity had 
been granted by the Whitley Council. 
Speakers against the motion had seemed to 





be in the majority and it appeared that 
a number of representatives had appre- 
ciated from the present discussion that the 
resolution was not one their Branches 
would wish to support, although they had 
been instructed to vote in favour of it. 
The chairman thereupon asked whether the 
resolution should be referred back to the 
Branches and this was unanimously 
supported. 

The Chelmsfo:d Branch had asked that 
inquiries be initiated to see whether the 
prescut indemnity insurance cover could be 
increased in amount. Miss B. Adams spoke 
on this and stated that the cover had now 
been increased to £5,000 and that the 
rauge ot risk had been extended. She 
added, however, that no insurance was 
available to cover actions for libel and 
slander. The meeting expressed their 
support of the motion and the action 
already taken. 

Finally the chairman asked for the 
Branches’ decision on the Dartford and 
North Kent Branch resolution that all 
meetings of the Branches Standing Com- 
mittee be opened with the College prayer. 
This was supported by a large majority. 
(This prayer was published in the Nursing 
Times of July 10, page 750.) 

The next meeting of the Branches Stand- 
ing Committee will be held in Scarborough 
by kind invitation of the Scarborough 
Branch on October 23. 


Visit to the Far East 


Before the conclusion of the meeting, 
Miss D. C. Bridges, C.B.E., R.R.C., 
Executive Secretary, International Council 
of Nurses, gave a most interesting talk on 
her recent visit to the Far East. The 
objective had been Japan, fellowing an 
invitation from the Japanese Nurses 
Association, but in addition Miss Bridges 
had been able to visit Korea and to break 
her journey to meet nurses in Delhi, Hong 
Kong, Beirut, Bangkok and Istanbul 
(including a visit to the Barracks at Scutari). 

The Japanese Nurses Association with a 
membership of approximately 80,000, was 
the second largest member association of the 
International Council of Nurses, having 
been in membership from 1934 but inactive 
from 1939 until 1949, when the Association 
was readmitted to membership of the 
International Council of Nurses at the 
conference in Stockholm. 

Miss Bridges described the warm welcome 
she had received at Tokyo airport though 
she arrived at nearly midnight and the 
contrast between the rebuilt centre of the 
city, dominated by the Imperial Palace, 
with its moat and high walls, and the out- 
lying parts 
pagoda-type houses of old Japan. 

Attending the annual meetings of the 
Japanese Nurses Association, which were 
held throughout the Easter weekend, Miss 
Bridges addressed, through an interpreter, 
some 4,000 members assembled in a vast 
auditorium, and subsequently addressed 
each of the section meetings of clinical 
nurses, public health nurses and midwives. 
Among the interesting points of the series of 
meetings was the day given up to group 
discussions, and the evaluation meeting 
when the conduct and value of the meetings 
were considered and criticised. 

Miss Bridges. visited many hospitals, 
where the family system still holds—a 
relative or relatives accompanying the 
patient and helping with the nursing care 
during his stay; she also visited nursing 
schools, dispensaries and special hospitals, 
and the Public Health Institute, which 
arranges post-graduate courses. 

In spite of restrictions on travel, Miss 


with the typical wooden. 
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Bridges was able to fly to Korea and visited 
Pusan, Seoul and Inchon; she referred with 
warm admiration and appreciation to Miss 
Susan Haines of Australia, now Chief of 
Nursing Affairs of the United Nations 
Korean Reconstruction Agency. Spending 
10 days in Seoul, Miss Bridges was able to 
attend the annual meeting of the Korean 
Nurses Association and' to meet many of the 
members; she also visited many of the 
centres, hospitals and schools of nursing; 
she was received by Mme. Syngman Rhee 
and attended a reception given by the 
Minister of Health. Miss Bridges spoke of 
the terrible difficulties facing Korea and 
referred to the work of the many agencies 
now assisting in all forms of welfare. 
Returning to Tokyo for a further four 
days before starting her homeward journey, 
Miss Bridges met many of the leading nurses 
and administrators and left with the 
conviction that the Japanese nurses were 
deeply anxious to make contact with the 
outside world; not only the nurses but all 
with whom she had come in contact, who 
throughout her visit had been most kind, 
welcoming and anxious to assist. 


Need for Nurses 


In conclusion Miss Bridges said that the 
eastern world was desperately in need of 
nurses and of nursing as known to us in the 
spirit of Christianity; this was a challenge 
to all of us and an opportunity. 

A most appreciative vote of thanks was 
proposed by Miss M. Reynolds, from 
Harrogate, and seconded by Mrs. Haynes, 
from Newport, before tle meeting closed 
and tea was served. 


a a ae 


Recruitment of Mental Nurses 


Mr. L. Wade (Huddersfield, West) asked 
the Minister of Health what progress he 
had to report on the.recruitment of nursing 
staff for mental hospitals. 

Miss Hornsby-Smith said that between 
June 30, 1953 and March 31 this year, the 
nursing staff in mental and mental deficiency 
hospitals increased by 119 full-time and 
272 part-time. Recruitment measures were 
still being vigorously pursued. 

Mr. Wade.—Is the Parliamentary Secre- 
tary organizing any general recruitment 
campaign to meet this really desperate need 
for more staff? Does the Minister propose 
to implement the recommendation of the 
Central Health Services Council that there 
should be a training course for nursing 
which would be recognized as adequate for 
promoting mental nursing, without the 
necessity for full nursing qualifications? 

Miss Hornsby-Smith.—The bulk of money 
available for recruiting publicity has been 
devoted to the mental side. We believe 
that money can best be spent on local 
campaigns. Thirty-six campaigns are 
planned, 18 have been completed or are 
under way, and there are still 18 to be 
completed this year. The second point is 
for the General Nursing Council. 

Mr. Glenvil Hall (Colne Valley).—As the 
figures do not show that the recruitment is 
being successful, will the Minister not 
consider whether improved salary scales 
and other conditions are necessary to speed 
up recruiting? 

Miss Hornsby-Smith.—Wage negotiations 
are a matter for joint negotiation machinery. 
There has recently been an increase to 
staffs on the mental side. We are certainly 
not satisfied with the results of the cam- 
paign yet, but it is not halfway through 
the programme this year, and it is premature 
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to condemn it in advance of its completion. 

Dr. Barnett Stross (Stoke-on-Trent, 
Central) asked the Minister of Health on 
July 15 whether he was satisfied that there 
was a sufficiency of trained staff to deal 
with an outbreak of poliomyelitis such as 
occurred in Canada in 1953; and what 
action was being taken to give special 
training to nursing staffs in hospitals. 

Miss Hornsby-Smith, who replied, said 
that sufficient trained staff should be 
available, if arrangements were made to 
transfer volunteer nurses from the general 
hospitals to the special units which the 
Minister had advised regional hospital 
boards to set up. Most of the boards had 
already made such arrangements, and were 
also arranging for special training to be 
given to nurses seconded to infectious 
diseases hospitals. 


State Examination Questions 


I enjoyed the answer to Question 4® of 
the General Nursing paper given in your 
issue of June 12. It gave a good dex of 
information together with the situation as 
a whole and the human or psychological 
aspects as well. 

The answer to Question 4* of the paper 
on Surgery and Gynaecology and Sur- 
gical and Gynaecological Nursing Treat- 
ment in your issue of June 19 filled 
me with depression almost to despair. The 
answer was technically perfect—exactly like 
a textbook. No human being was being 
discussed, only a carcinoma of the body of 
the uterus, faintly surrounded occasionally 
by a restless body which had to move 
freely about the bed and which had to 
attend the outpatient department for 
observation and assessment of the surgeon’s 
success. 

Did the fault lie first in the framing of 
the question? Do we teach our nurses 
as much as we might when we expect 
answers like this ? 

M. DALRYMPLE-SMITH. 
*(The questions referred to were: 
(June 12) Outline the nursing care and 
treatment of a child who is scalded through 
trying to drink out of a teapot; (June 19) 
Describe the signs, symptoms, complications 
and treatment of carcinoma of the body 
of the uterus. EDIToR.]} 


Floods in Austria 


The Save the Children Fund, of which Her 
Majesty the Queen is Patron, has received 
an urgent request from the Upper and 
Lower Austrian Provincial Governments, 
for help for the unfortunate victims of the 
recent floods. The Fund’s representative 
in Austria has sent all available supplies to 
the affected area and has cabled that the 
situation is serious, that money, food, 
mattresses, bedclothing and_ children’s 
clothing are still urgently needed. The 
Fund is sending a consignment of blankets, 
mattresses, food and clothing — many 
thousands of people are homeless and in 
urgent need of help. 

Donations in cash for relief should be sent 
to the Fund’s headquarters at 20, Gordon 
Square, London, W.C.1; food, blankets and 
clothing should be sent to the Save the 
Children Fund, c/o Crescent Packing 
Services Ltd., 5 Crescent Row, Goswell 
Road, London, E.C.1. 





CORRECTION 
The price of The Blessings of Old Age, 
published by Faber and Faber, which was 
reviewed in our issue of July 3, is 12s. 6d. 
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Masterpieces from the 
Sao Paulo Museum 


of Art 


One of the pictures, by Paul 

Cézanne, shows Paul 

Alexis veading a manu- 
script to Emile Zola. 


N exhibition ot 77 

paintings fiom the 
Museum of Art, Sao 
Paulo, Brazil, has been as 
arranged by the Arts Council, and can 
now be seen at the Tate Gallery, London, 
S.W.1, until August 15. A different version 
of this exhibition has already been seen in 
Paris, Brussels, Utrecht and Berne. For 
the London showing some 20 of the less 
important pictures have been withdrawn 
and 30 recent purchases by the museum 
included. The museum to which these 
works belong was founded by Senator 
Assis Chateaubriand only seven years ago 
and during this time has acquired a very 
fine collection of which this exhibition forms 
only a part. 

The collection ranges from the 13th to 
the 19th century. French painting of the 
19th century is particularly well repre- 
sented and the Renoirs and Cézannes are 
outstanding. There are also pictures by 
Toulouse-Lautrec and Van Gogh. 

The exhibition will be open Mondays, 
Wednesdays, Fridays and Saturdays from 
10 a.m. to 6 p.m., Tuesdays and Thursdays 
from 10 a.m. to 8 p.m, and on Sundays 
from 2 p.m. to6 p.m. Admission Is. 6d. 


New Films 


Dance Little Lady 

Nina Gordon is married to a cad, whose 
sole outlook is what he can make out of 
her dancing career. After a crash in his 
car she is injured and can never dance 
again. Thus, having lost his hope of easy 
living he goes off with another woman. 
Meanwhile their little daughter Jill is 
proving full of promise and her father 


Dolls 
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seeing her dance in a display tries to make 
money out of her. How this all works out 
makes a good film. Cast includ s Mai Zetter- 
ling, Terence Morgan, Guy Rolfe and Mandy. 


Duel in the Jungle 

A man who is insured for a large sum is 
reported drowned in Africa. The agent 
investigating follows the man’s fiancée to 
Port Kanger where the client is discovered 
very much alive and proves keen to do the 
agent in! There are snakes, lions, leopards, 
exciting runs down river through rapids and 
shots of big game. Starring with Jeanne Crain 
are Dana Andrews and David Farrar. 


A Book for the Dressmaker 


SINGER SEWING BOOK, by Mary 
Brooks Picken (McGraw-Hill . Publishing 
Co. Ltd. 25s.) 

This second revised edition of the Singer 
Sewing Book by Mrs. Picken who is well 
known in America as an authority on 
sewing, is a very comprehensive and 
thoroughly practical guide to the making 
of clothes as well as all kinds of home 
furnishings. The book is very well illus- 
trated with colour plates and a number of 
diagrams and drawings; it lays great stress 
on the importance of knowing one’s sewing 
machine, the materials to be used and the 
qualities and particular uses of some of the 
new synthetic fabrics now on the market. 
This informativé book should prove very 
useful indeed to beginners and experienced 
sewers alike. 


Through the Ages Exhibition 


A unique display of dolls, dolls’ houses and furniture is 
now on show at 45, Park Lane, London, W.1, until 
July 31, in aid of the Greater London Fund for the Blind. 
Although the exhibition is mainly of antique dolls there is 
one contemporary exhibit, planned by the House of 
Lachasse which represents their chief model, Virginia. 
The exquisite clothes and lovely accessories have been 
specially made to scale and include miniature nylons, shoes, 
jewels, notepaper, luggage, etc. 

The Victoria and Albert, the London and Bethnal Green 
Museums have lent many interesting exhibits, including a 
1760 dolls’ house. Of interest will be a small group of 
dolls which belonged to Queen Victoria—they each 
represent a member of the Household. Royal loans 
include two dolls belonging to H.M. the Queen and a copy 
of a Spanish lady doll presented to H.R.H. Princess Anne 
when at Gibraltar. Some exhibits are even complete with 
their travelling trunks, containing tiny watches, boots, 
handkerchiefs and toilet accessories. 
charming exhibition and the cause which it is in aid of 


This is a very 


certainly deser\ es support. 


Red Lady is an exact copy of the 


Admission is 2s. 6d. (for children under 16—1s.), except 


doll presented to Princess Anne Thursdays when, with special guides, it is 10s, (2s. 6d. 


while at Gibraltar. children). 
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~ Rheumatic pains’ often occur in those who otherwise have 
a clean bill of health. Muscle spasm following exposure 
to damp and cold is commonly the precipitating cause. 
: ANADIN provides swift relief from myalgic discomfort 
and pain. In addition to the potent yet safe analgesics, 
aspirin and phenacetin, it contains caffeine and quinine 
which combat depression and restore the confidence 


so essential for rapid recovery. 
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Trade Mark 
TABLETS 


INTERNATIONAL CHEMICAL COMPANY LIMITED * CHENIES STREET * LONDON ° W.C.1. 
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Royal College of Nursing 


Branch Notices 


Birmingham and Three Counties Branch. 
—A general meeting will be held in the 
Lecture Hall, the Children’s Hospital, on 
Thursday, July 29, at 6.30 p.m. 

Isle of Thanet Branch.—At the general 
meeting to be held at Hill House Hospital, 
Minster, on Thursday, July 29, at 7.30 
p-m., Dr. Quentin Evans will speak on 
Dermatology. 

Leicester Branch.—A meeting of the 
executive committee will be held at the 
Royal Infirmary, Leicester, on Tuesday, 
July 27, at 5.30 p.m., followed by a general 
meeting at 6.15 p.m., when the repre- 
sentative’s report of the Branches Standing 
Committee will be given. 

Redhill and Reigate District Branch.—A 
general meeting will take place at the East 
Surrey Hospital, Redhill, Surrey, on Tues- 
day, July 27, at 8.30 p.m., to receive reports 
from representatives of the annual general 
meetings and Branches Standing Committee. 

South Eastern Metropolitan Branch.—A 
garden fete will be held at the Memorial 
Hospital, Shooters Hill, S.E.18, on Satur- 
day, July 24, at 3 p.m.; indoors if wet. 
Please come and bring your friends. Tyavel: 
Blackheath and Lewisham are the nearest 
stations; 89 bus passes the hospital. 


Special Course for School Matrons, 
Birmingham 
SPECIAL course for school matrons 
will be held .at the Royal College of 
Nursing Education Centre, 162, Hagley 
Road, Edgbaston, Birmingham, 16, from 
September 1-4. 


Wednesday, September 1 

9.30 a.m. to ll a.m. Registration. 

11.30 a.m. The Health of the School-child, 
by Dr. H. M. Cohen, M.D., D.P.H., 
Principal School Medical Officer, Bir- 
mingham. 

2.30 p.m. 
torium. 
Modern Treatments in Tuberculosis, by 
Dr. J. E. Geddes, M.D.. Chief Clinical 
Tuberculosis Officer, Birmingham. 


Visit to Yardley Green Sana- 


Thursday, September 2 

9.30 arm. The Nursing of Diseases of the 
Ear, Nose and Throat in Children, by 
Miss H. Walker, S.R.N., outpatient 
sister. 

11.30 a.m. Diseases of the Eye in Children, 
by Mr. W. Martin Walker, F.R.C.S. 

2.30 p.m. Visit to the Skin Hospital. 


Friday, September 3 

9.30a.m. The Problem of the Broken Home, 
by Dr. Charles L. C. Burns, M.R.CS., 
L.R.C.P., D.P.H., Director of Child 
Guidance, Birmingham. 

11.30 a.m. Chest Conditions in Childhood, 
by Dr. O. H. Wolff, M.R.C.P., D.C.H., 
Lecturer in Paediatrics and Child Health 
to the University of Birmingham. 

2.30 p.m. Visit to The Children’s Hospital. 

4.30 p.m. (#pproximately). It is hoped to 
arrange a tea-party at the College of 
Nursing Club, 166, Hagley Road, Edg- 
baston, Birmingham. 


Saturday, September 4 
9.30 a.m. Film on The Treatment of Burns 
and talk by Miss M. H. Neep, principal 
tutor, Birmingham Accident Hospital. 
Fees (payable on registration): Non- 


members {1 10s., College Members £1 Is., 
members of affiliated associations {1 5s. 6d. ; 
single lectures: 4s., 2s. 6d., and 3s. 3d. 
respectively. Inquiries should be made to 
the education officer. 


Study Day at Plymouth 


The Public Health Section within the 
Plymouth and District Branch have 
arranged a study day to be held at the 
South Devon and East Cornwall Hospital, 
Freedom Fields, Plymouth, Devon, on 
Saturday, September 25. 

10 a.m. Coffee. 

10.30 a.m. The Cave of the Elderly by 
Dr. T. A. M. Johns, St. Francis Hospital, 
London. 

2.15 p.m. The Physically Handicapped 
Child by Dr. J. Kershaw, medical officer 
of health, Colchester. 

4p.m. Tea. 

Tickets including coffee and tea, both 
sessions, 4s. 6d.; morning or afternoon 
session only, 2s. 6d.—may be obtained from 
Miss W. S. Sloman, 43, Thorn Park, 
Plymouth. 


NURSES APPEAL 
Nation’s Fund for Nurses 


Many people have made arrangements for, 
or are already enjoying a summer holiday, 
and we all realize how good it is for us to 
have this special pleasure. We should like 
many retired nurses to have this happiness 
too, so we appeal again to all who are able 
to afford a holiday to remember those 
nurses who cannot have a change of scene 
through lack of funds or because they are 
afflicted or distressed in other ways and 
need financial assistance. A donation to 
this fund means caring for others and helping 
to bear their burdens. 

Contributions for week ending July 3 


s. d. 
College Member 30195 (monthly donation) 20 
College Member 3569 (monthly donation) os 10 0 
Westminster Children’s Hospital 3 7 i ae 
Miss H. B. Upperton (monthly donation) sx, be} 
College Member 18679; towards a holiday .. 5 0 O 
Leicester General Hospital, annual service of 
the Nurses League .. Ax 6 o> SOS 
Mrs. Lamond bs ce * ~ oa 3 0 
Miss Newstead .. oe - - = 10 0 
Total £16 8 0 
W. SPICER, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Square, London, W.1. 
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Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of iJursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries, 





Obituary 
Miss Eileen M. Sambrook 
Miss Marion E. Gould writes: 

“Many will read the news of Eileen 
Sambrook’s death with a sense of personal 
loss. My own first memories of her are 
those of a fellow student at 15, Manchester 
Square in the year preceding the War. 
She was always cheerful and ays inter- 
ested in the other students,..%n turn she 
was much valued, especially by those who 
were far from home and in unfamiliar 
surroundings. Her musical talent brought 
pleasure to all, and her bright intelligence 
added greatly to the social moments of 
that interesting year. 

It was in the early days of the War that 
the shadow of failing health first made 
itself felt and she was invalided out of the 
T.A.N.S. owing to a severe cardiac lesion, 
the effects of which were to act as a constant 
source of frustration to one who so eagerly 
wished to serve. 

In the subsequent years she took the 
Sister Tutor Course at the Royal College 
of Nursing, taught for a time at her own 
training school, Guy’s Hospital; and at 
Lambeth Hospital, and became greatly 
interested in the social work carried on 
from the Lady Margaret Hall Settlement, 
Kennington, of which sie was a member 
of council at the time of her death. 

Many student nurses will remember with 
gratitude the help they received from 
Eileen Sambrook when she was Secretary 
to the Student Nurses’ Association, and 
all who knew her in that post will have 
appreciated her zeal, integrity and stead- 
fastness of purpose. Before reorganization 
of work took place, this post was also 
linked with that of the secretaryship to the 
Sister Tutor Section. In this sphere, too, 
much energy and enthusiasm were given 
to the work. 

Recently she had been working at St. 
Thomas’ Hospital in a temporary capacity, 
and whether in office or in the homes, 
with the sick staff or in a small metabolic 
ward, she attacked her work with the same 
single-mindedness. Had she been content 
to relax and to take life more quietly it is 
possible that she would still be with us 
today, but she could never chain the eager- 
ness of her mind to the disability of her 
physical state, and struggled on gallantly 
to the end.”’ 


Members and officials of the Royal College of Nursing who attended the Garden Party at 

Buckingham Palace on July 15. Left toright: Miss K. Windass, Miss H. Evans, Miss M. 

Hughes, Miss B. Yule, Miss S. C. Bovill, Miss E. G. Wright, Mrs. A. A. Woodman, 
Miss M. Hill, and Miss P. Thompson. 
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The semi-finalists in 
| the Scottish Nurses 
Lawn Tennis Challenge as 
Cup. Left to right: 
Miss M. Doe, Miss A. 

McLeish, Miss P. 

Stenson and Miss M. 
Swales( Bridgeof Earn) ; 
Miss P. Cradock, Miss 
M. McAlpine, Miss J. 
Emslie and Miss A. 
Davidson (Aberdeen 
Royal Infirmary). The 
Bridge of Earn meets the 
Royal Infirmary, 
Edinburgh, in the final 
atthe Princess Margaret 
Rose Hospital, Edin- 

burgh on July 31. 





NURSING TIMES. TENNIS TOURNAMENT 


Semi-Final Match 
The semi-final ‘match between Queen 
Mary's Hospital, Sidcup and St. George’s 
Hospital ‘will ‘be played on Thursday, 
July 29, at 2:30 p.m. 


Fourth Round Results 

QuEEN Mary's Hospitat, Sipcup beat 
Guy’s HospitAu. A. 6-3, 6-4, 6-0; B. 
4-6, 6-5. Teams. Queen Mary’s: A, Mrs. 
Hawes and Lavis; B, Misses Lilley and 
Reay. Guy’s: A, Misses Bone and Collier; 
B, Misses Coulson and Richmond. 

St. GeorGe’s Hospitat beat CENTRAL 
MippLEsEx Hospitar. A. 6-1, 3-6, 6-3; 
B, 4-6, 7-5, 7-5. Teams. St. George’s: 
A, Misses Evans and Dyer; B, Misses Lake 


and Fay. Central Middlesex: A Misses 
Dibble and McCutcheon; B, Misses Wil- 
liams and Cairnduff. 





Solution to Home and Overseas Crossword 
No. 8 

Across: 1. Sit on the tence. 7. Tesrups, 8. Arch. 

10. Tear. 12. Booth. 14. Despot.. 1. Sombre. 16. 

Enacts. 18. Heroic. 19. Stooi. 20. £ 2 hen. 22. Else. 

23. Learned. 24. Grin and bear it. 
Down: 


: 1, Salad dressing. 2. Oath. 3. Teapot. 
4. Exults. 5. Erst. 6. Eimergency exit. 9. Cascade, 
11. Embroil. 12. Bouts. 13. Hotel. 17. Strain. 


18. Hobnob. 21. Plan. ©22. Edna. 


Prizewinners 
The two prizewinners have each received a_ book: 
Miss J Ccies, St. Helen’s-Hospital, Pitt Street, Auckland, 
C.2, New Zealand, and Mrs. C. Ballenden, Frontier 
Hospital, Queenstown, South Africa. 
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Sister Tutor Certificate 


At a short ceremony in the Reception 
Hall of University New Buildings on July 5, 
21 students of The Royal College of Nursing 
were presented by Professor F. A. E. Crew 
to Professor T. J. Mackie, Dean of tne 
Medical Faculty for the Sister Tutor Certi- 
ficate of the University of Edinburgh. 

Professor Crew reminded students of their 
potential influence on their profession. 
They had completed the first step and now 
must go forth not just as teachers but as 
inspirers of their students. 

The successful candidates were: 
Elizabeth J. Ashe Mary B. Macnamara 
Mary L. Barnes Emily Munro 
Rachel M. Brown M. A. W. Paterson 
Irene F. Cooper Ruth E. F. Raby 
Daisy Fullerton Janette R. Simpson 
Marion E. Harding Margaret Thomas 
Anne E. Harrold Margaret M. Wade 
Pamela E.M.Haynes Christine A, S. Wilson 
Mary I. Healy Betty M. Wood 
Mary T. Larkin E. M. E. A. Zahn 

Anna P. I. Logan 


GENERAL NURSING COUNCIL FOR 
ENGLAND AND WALES 


At the meeting of the General Nursing 
Council for England and Wales, held on 
June 25, the Registrar was directed to 
remove from the Register of Nurses the 
names of Sheila Margaret Freestone, S.R.N. 
183186 and Mary Elizabeth Shaw, S.R.N., 
51733. 






INTERNATIONAL CONFEDERATION OF MIDWIVES 





HE provisional programme is given below. 
reading of papers and discussion will take place at Tuke Hall, 
Bedford College, Regent’s Park, London, N.W.1. 





The Midwife—Her Training and 


Responsibil ities 


INTERNATIONAL CONGRESS 
LONDON, SEPTEMBER 4—11 


All lectures, 


Saturday, September 4 


Chairman: Professor W. C. W. 


Baltimore, Maryland, U.S.A., 


2—9 p.m. Registration. 
Sunday, September 5 
10.30 am. High Mass—Westminster Cathedral. 
6.30 p.m. Service—Westminster Abbey. 
Monday, September 6 
930 a.m, ‘‘ Roil Call.” 
10 -.ra Speech of Weicome by~President of Congress, Miss 
N. B. Deane, M.B.E. » 
1.15 a.m. Opening address by the Rt. Hon. Iain Macleod, 
P.C., M.P., Minister of Health. 
10.30 a.m. Inaugu:al address. 
Nixon, M.D., F.R.C.S., F.R.C.O.G, 
The Midwife and World Health. 
Speaker: Dr. NICHOLSON JOHN EastMAN, M.D., 
(Professor of Obstetrics, Johns Hopkins University 
School of Medicine, and Obstetrician-in-Chief. Johns 
Hopkins Hospital, 
- Chairman of the WHO Expert Committee on 
Maternity Care.) 
2.15 p.m Visits to hospitals. 
8 p.m. Reception at Apothecaries Hall. 
Tuesday, September 7 
9.30 a.m, Professional Responsibilities of the Midwife. Papers 
by delegates from Australia, Finland, Holland and 
Sudan. 
2.15 p.m. Tour of City of London. Films. 
Evening Reception by the Minister of Health. 


( Informal 
dress or national costume.) 


9.30 a.m. 


11.30 a.m. 


2.15 p.m. 


6.45 p.m. 


9.30 a.m. 


2.15 p.m. 


4.15 p.m. 
8 p.m. 


9.30 a.m. 
2.15 p.m. 


3.30 p.m. 
4 p.m. 


Evening 


9.30 a.m. 


11.30 a.m. 





Wednesday, September 8 
Relief of Pain in Childbirth. Papers by Dr. R. } 
Minnitt, M.D., F.R.C.O.G., D.A., Liverpool, ind 
Miss MARGARET BrRooKSBANK, Northern Ireland. 
The Midwife’s Part in reducing Maternal Deaths. 
Papers by delegates from Belgium and Israel. 
The Early Diagnosis by Midwives of Serious 
Medical and Surgical Disease in the New-born by 
Dr. J. H. Gispens, M.A., M.B., M.R.C.P., 
paediatrician, Poplar Hospital, England; The Care 
of the Baby by Miss A. C. HorrELL, New Zealand; 
The Care of the Baby in the Home by Miss E. K. 
Batty, England. 
Banquet at the Dorchester Hotel. 

Thursday, September 9 

Training of the Midwife. Papers by Mrs. Ricmor 
InGMANN, Denmark and Miss B. M. H. Burrows, 
Scotland. 
Training of the Midwife Teacher in England by 
Miss L. E. BEAULAH, Principal, Midwife Teachers’ 
Training College. 
The National Health Service in Great Britain with 
Special Reference to Maternity and Child Weifare, by 
Dr. G. E. Goper, D.M., F.R.C.P., D.P.H., Q.H.P., 
Deputy Chief Medical Officer, Ministry of Health. 
Midwifery Legislation in England, by Mr. ARNOLD 
WALKER, C.B.E., M.A., M.B., F.R.C.S., F.R.C.0O.G., 
Chairman. of the Central Midwives Board. 
Visit to the Midwife Teachers’ Training College, 
Kingston. 
Social] event. 


Friday, September 10 

Business meeting of delegates. Films. 
Value of a Professional Organization. Papers by 
Miss MAGDALENE SCHWIETZKE, Germany, and 
Miss ELLEN Erup, Sweden. Discussion to follow. 
Short Address by Proressor W. C. W. Nixon, 
M.D., F.R.C.S., F.R.C.O.G. 
Tea with Midwives Chronicle in the grounds of 
Bedford College. 
Social event. 

Saturday, September 11 
Report on business meeting. 
The President, Miss N. B. Deane, M.B.E., will 
introduce the new Congress President. 
Closing ceremony. 
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Above : badges were presented for the first time at HAW K HEAD 
HOSPITAL, Glasgow, by Dr. H. B. Cvraigie, seated second 


from left, who also presented mental nursing certificates. 
group are Miss M. Macleod, matron, and Dr. J. Milne, super- 


intendent. 


Right: a¢ HAREFIELD HOSPITAL. 
Miss Brown, Lady Moran, Miss Sheriff, Lord Moran, Miss Kerr, 
with the matron and Miss A. Dewar, principal tutor. 


Rush Green Hospital, Romford, Essex 


ERTIFICATES and prizes were pre- 

sented to the nurses by Lady Saye and 
Sele, who said that, in her opinion, nurses 
had taken up the best profession the world 
offered to women. 

In her report, Miss W. Loader, matron, 
traced the history of the hospital from the 
time when it was founded as a fever 
hospital in 1899, with a small staff and few 
beds. She reported that, since last year, 25 
nurses had passed the State final examina- 
tions and 34 had entered the preliminary 
training school. 

Prizewinners included the following: 
third year—Miss Mary W. McIlroy; second 
year—Miss Eileen Cahalane; first year— 
Miss Esther McVay; the best all-round 
finalist of the year was Miss Rridget 
Wallace. 


Harefield Hospital 


HE first prizegiving was held on June 9; 
the Rt. Hon. Lord Moran, M.C., M.D., 
gave an address and Lady Moran, M.B.E., 


Right: the 
Marchioness 
of Lansdowne 
presents the sil- 
ver medal for 
the best nurse 
of the year to 
Miss Sheila 
Grant at 
PER 2s 
ROYAL IN- 
FIRMARY. 
Centre is Miss 
M.C.Cameron, 
matron. 


In the 


Second from left: 


presented the prizes, hospital certificates 
and _ British Tuberculosis Association 
certificates to the nurses. 

Lord Moran spoke of his wartime 
experiences when he accompanied Sir 
Winston Churchill on journeys abroad, and 
told the nurses that, yreturning to this 
country after these journeys, he had 
realized that tolerance was one of the 
graces of our civilization; a quality which 
nurses would find invaluable in ‘tife. He 
considered that the final gift of the nurse 
. . . was that of observation—and it was 
extremely rare. Observation was the 
making, not only of a great nurse but of a 
great physician or a great novelist, and it 
was more a gift with which a person was 
born than a quality later acquired. He felt 
that the times in which we lived were not at 
all friendly to this gift; in time, nurses 
would be so occupied technically that they 
would lose the art of observation. Although 
the graces of our civilization might be less, 
concluded Lord Moran, these times were 
times in which history was being made. 

Miss H. L. M. Kerr won a prize for the 








best nurse of the year; tuberculosis nursing 
prizes were awarded to Miss M. R. Sheriff 
(1951) and to Miss M. M. Brown (1952). 


St. John’s Hospital, Lewisham 


T the annual prizegiving and reunion 

held in June, Dr. P. F. Ashton, who pre- 
sented the awards, was given a warm 
welcome. He outlined nursing progress 
since the group of nursing sisters of St. John 
the Evangelist had accompanied Miss 
Nightingale to the Crimean campaign and 
spoke of the reputation for a high standard 
of nursing created by the sisters, which the 
nurses of today upheld. 

The gold medal was awarded to Miss 
Philomena Cashin who also _ received 
matron’s prize for the best practical nurse 
and a distinction certificate; Miss L. M. 
Bird received the theory of nursing prize 
and a distinction certificate. 

Miss E. M. Winnow, matron, gave a 
warm welcome to returning members of 
staff, and Mr. Walter R. Owen, D.L., J.P., 
L.C.C., presided. 























RUSH GREEN 
HOSPITAL, 
ROMFORD 


A group of prize- 
winners with, mid- 
dle vow, Miss M. 
Houghton, sister 
tutor; Alderman 
A. H. Spackman ; 
Lady Saye and 
Sele; Councillor 
Mrs. A. R. Thomas, 
Miss W. Loader, 
matron; Dr. E. 
James, medical su- 
perintendent ; Mrs. 
James, and Miss 
M.S. Foy, assistant 
matron, 
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The necessity for the therapeutic evaluation 
of the polythionates followed the discovery that 
bactericidal and fungicidal effects, formerly attri- 
buted to elemental sulphur, were, in fact, a property 
of the polythionates; but stability in solution has, 
until now, proved the stumbling-block for research 
workers. 

Heinrich Wilhelm Ferdinand Wackenroder 1798 - 1854 The difficulty has at last been overcome and 
now, for the first time in this country, we present, 
in ‘‘ Dermasulf” a completely stable polythionate 


The chemistry of polythionates, intimately con- of known composition. 


. . Medically and cosmetically entirely accept- 
nected with that of colloidal sulphur, goes back to the able, Dermasulf is composed of complex 









The March of Science 
-Polythionates 








































beginning of the nineteenth century when J. Dalton, the polythionic acids; HsS:Os (x is 
Manchester philosopher, investigated the reaction of hy- principally 4 or 5) and their salts. 
drogen sulphide and sulphur dioxide in aqueous solution. It is available as a 34% solution. 
A considerable advance was made by Heinrich The polythionate content as tetra- 
Wilhelm Ferdinand Wackenroder, a professor of phar- = hx gag reggae of the 4% 
macy in the University of Jena at a time when inorganic pr neanicta om The pH S 
chemistry was little more than the handmaid of medicine approximately 3.4. 
and the arts. Dermasulf is available in20z. 
In 1846 he first showed how to produce a solution bottles. A specimen and full litera- 


ture will gladly be sent on request. 
DERMAS ULF 


A completely acceptable, stable solu- 
tion of polythionates for the treat- 
ment of all dermatological cond.tions. 


containing what we now know as polythionic acids, but 
free from colloidal sulphur. Since that time ‘“‘ Wacken- 
roder’s solution” has fascinated and bewildered suc- 
ceeding generations of chemists by the complexity and 
variability of its composition—but also by its instability. 






















THE CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON N-W-10 
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. 0 ul ro mi | Conference of 


ss BRAND 


‘i re Industrial Medicine 


ARTHRITIS - RHEUMATISM ° GOUT (NAPLES, 13th—19th SEPTEMBER) 
: FIBROSITIS . CYSTITIS 1 PYELITIS There are a few vacancies on the Tour being 


1. arranged by Challis & Benson Limited after the 
s In rheumatic affections, Diuromil rapidly reduces Conference. The total cost including return air 
a severity of symptoms and frequency of attacks passages (night flights), rail and coach trans- 
of Acts as a valuable preventive against infective ee 

) : portation in Italy, bed and breakfast at good 
<gpinencsraia second-class hotels during the Conference and 


In congestive troubles, Diuromi] mobilises and 


reduces amount of Uric Acid in tissues and blood, on the tour which will visit Rome/Florence/ 


Venice/Milan, is £72 10s. Od. The amount to 














V d facilitat age and elimination of waste 

sani reeiaiies be deducted from the £50 currency allowance 

will be £22, leaving £28 spending money. 

; Literature DIUROMIt, fs iy nian bes Leave LONDON Friday evening, 10th Sept. 
; and non-irritating. It may be taken ‘ ; 
y a samples for. tenn: ited without pastric Arrive LONDON Monday morning, 27th Sept. 
, oe — - or other disturbances. \ FULL DETAILS FROM :— 
-d request. 
; Mr. L. R. CHERRILL, 
, PHARMAX LIMITED CHALLIS & BENSON LIMITED 
Gravel Hill, Bexleyheath, Kent 8, South Molton Street, LONDON, W.1. 


(Telephone : GROsvenor 8861. 
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Anemia—A Picture from India 


by MARY H. PICKWORTH, S.R.N., S.C.M., 
St. Luke’s Hospital, Bihar. 


OW many people have you seen in 
Hyer nursing life with a haemoglobin 

of 10 per cent.? I can quickly think 
of at least a dozen out here; several more 
dozens with the percentage between 10 and 
20; more people than I care to think of 
with a haemoglobin below 40 per cent.; 
and at a rough estimate, 50 per cent. of 
our patients with a haemoglobin of between 
45 per cent. and 50 per cent. When 
we get them up to 60 per cent. we feel we 
must save our iron for more deserving cases! 
The only blood bank within 270 miles is 
a two-and-a-half hours’ bus ride ‘if the 
bus does not break down), followed by a 
half-hour’s cycle ride, and the charge for 
one pint of blood is R.16 (£1 3s.). 

Last year we had two women in adjacent 
beds, each with a haemoglobin of 10 per 
cent., and one of them needing a hyster- 
ectomy. The only two people who could 
spare blood and whose blood matched were 
the missionary priest and myself. His 
blood went to one and mine to the other, 
just to start them off. (Incidentally it was 
discovered that my own haemoglobin was 
below 50 per cent., but even that was a con- 
siderable improvement on hers). After the 
initial transfusion they both got routine 
treatment of injections of liver extract and 
vitamin B,,., with ferrous sulphate by 
mouth, supplemented by adequate supplies 
of all the other vitamins, and a pint of 
milk daily. Milk is a great problem: we 
can never afford to give people as much as 
they ought to have. It was slow work, but 
they both made the grade, and the one who 
needed it had her hysterectomy. Now they 
are both restored to their families and are 
useful members of society. 

The causes? Well, in order of degree, 
hookworm disease and malaria, often both 
together and always accompanied by some 
degree, often a gross degree, of dietary 
deficiency. These aboriginal tribes of the 
province of Bihar—not its industrial parts, 
but the jungle-covered, undeveloped plateau 
of Chota Nagpur—live mostly on boiled 
rice and vegetables and edible shoots and 
herbs, with inadequate amounts of vegetable 
protein in pulse foods and meat on high 
days—on festivals and at weddings. 


Hookworm 


Hookworm disease was comparatively 
tare when I first came out here 20 years 
ago. Now about 80 per cent. of the people 
suffer from it. It has been imported from 
Assam, where these people go to work 
in the tea gardens. Good wages and steady 
work are offered there, and runaway 
couples, disaffected adolescents and large 
numbers of decent people, finding life here 
economically impossible, go there for three- 
year terms of service. They come back 
with a slightly wider knowledge of the 
world (most of them have never seen a 
train before they go), money to pay off 
their debts, and hookworm disease. 

The latter is spread through the soil 
becoming infected by the hookworm ova 
passing out in the faeces. There are no 
Sanitary arrangements in these well-popu- 
lated villages, and ‘ to go to the fields’ is 
the literal and only translation of ‘ to open 
the bowels’. The ova hatch out in the 
moist always-warm soil, and myriads of 
tiny larvae get into the body through the 








skin of the feet—nobody wears shoes. Once 
in they continue their astounding life cycle 
through the blood stream to the lungs; 
there they leave the capillaries and enter 
the alveoli; up they come through the air 
passages, leap the rapids from the trachea 
into the oesophagus and .down they go 
till they find themselves in their natural 
habitat—the human intestine. There the 
little brutes, having by now reached adult 
life, hang on to the mucosa of the intestine 
like barnacles to the hull of a ship, or 
leeches to the skin, and there they remain 
until they have got their host, quite 
literally, ‘bled white’. In a_ heavily 
infected area—each village has its defaeca- 
tion area which the burning sun keeps 
reasonably clean to the naked eye— 
thousands of larvae enter one host, and 
the textbooks say that one adult hookworm 
can suck from 0.3 to 0.8 cc. of blood a day ! 


Malaria 


Malaria can produce the same result by 
different methods. The malarial parasite 
does its fell work in the bloodstream itself 
by destroying the red blood cells. Malarial 
pigment is carried to the viscera and they 
may become enlarged. When learning 
anatomy I always found it difficult to 
remember which structures lay under the 
examiner’s hand as he placed it over some 
part of the body: there is no difficulty 
here with the spleen! It wanders out of 
its place and its hard sharp edge can be 
followed, sometimes down as far as the 
left iliac fossa. I have known many cases 
of babies of a few months old with spleens 
three fingers’ breadth below the costal 
margin. 

During the war army medical authorities 
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came here in search of a good camping 
ground for troops who were to learn jungle 
warfare before going to Burma. As a quick 
way of deciding whether to choose q 
desirable ground not far from the mission 
compound they assembled the children of 
our mission boarding schools and felt all 
their spleens. They went off saying “ You 
needn’t worry, you won't get the army 
here. Too much malaria.” 

Neither hookworm disease nor malaria, 
of course, need result in these extreme forms 
of anaemia, but most people live anything 
from five to fifteen miles from the nearest 
doctor or dispensary. They are profoundly 
ignorant of both cause and effect in disease 
—evil spirits are blamed, or malevolent 
spells, or some harmless change of air or 
diet; anything but mosquitoes or bad 
sanitary arrangements. Quite naturally 
they try their own ‘ doctors’ and wizards 
first. They are frightened of hospitals 
which, because of our surgery, tend to get 
known as places where ‘they cut you’, 
They are so used to feeling only 50 per cent. 
well because of under-nourishment—for 
months before the harvest many will only 
have one meal a day—that they have to be 
70 per cent. ill before they will think of 
going to hospital. And so from easily 
understandable and pitiful causes the 
anaemia is gross before we see them. Often 
it is so gross that the viscosity of the blood 
is altered and water balance disturbed so 
that gross oedema and even ascites have 
resulted from the anaemia, and abdominal 
paracentesis is the first thing to be done. 

Treatment presents no_ insuperable 
difficulties but conditions of life change 
slowly, which means that recurrences are 
frequent. Theoretically one knows that the 
chief thing required is preventive work, 
education in hygiene and diet and sanita- 
tion. In practice—well, what can one do 
caught up in a hospital that usually has 
50 odd patients in its 35 beds, outpatients 
thronging the doors, inadequate financial 
resources and only four trained people on 
the staff ? 

India needs and wants workers in the 
field of preventive medicine and health 
edtication. Any offers ? 


ORTHOPAEDIC AWARDS 


HE Joint Examination Board (British 

Orthopaedic Association and Central 
Council for the Care of Cripples) has pleasure 
in announcing the following awards: 


Two scholarships of £100 for study visits 
abroad, one to a State-registered nurse and 
one to a member of the Chartered Society of 
Physiotherapists, have been awarded to: 
Miss ELEANOR MITCHISON, sister-in-charge, 
Orthopaedic Department, Royal Infirmary, 
Glasgow; and Miss Peccy EPsLey, after- 
care sister, Wingfield-Morris Orthopaedic 
Hospital, Oxford. 


One scholarship for £50 for travelling in 
Great Britain, to Miss JEAN Durr, ward 
sister, Grove Hospital, Dumfries. 


Two prizes for £50 for theses on ortho- 
paedic subjects, one for an orthopaedic 
nurse and the other for an orthopaedic 
physiotherapist awarded to: Miss M. Reap, 
S.R.N., sister tutor, Royal ' Orthopaedic 
Hospital, Birmingham, for The Use of 
Traction in the Treatment of Orthopaedic 
Conditions; and Miss Betty KETTLEWELL, 
part-time tutor at St. Mary’s Hospital, 
Paddington, West London School of 
Physiotherapy and the Alexandra (Ortho- 
paedic) Hospital, Luton, for The Unique 
Effect of Fatigue in Poliomyelitis. 

In addition, the Board has awarded £5 5s. 





to Miss Hicson, orthopaedic ward sister, 
Victoria Infirmary Auxiliary Hospital, 
Busby, for her thesis on Hip Joints Invaded 
and Disorganized by Tubercle Bacilli. 


Orthopaedic Nursing Certificate 


The Joint Examination Board (British 
Orthopaedic Association and Central Council 
for the Care of Cripples) announce the 
following results for the Orthopaedic 
Nursing Certificate Examinations held in 
May, 1954. 


FINAL EXAMINATION 


Passed: 109 candidates (first entrants); 
6 with honours; 4 (re-entrants). Of these 
candidates 33 were State-registered (4 
gained honours). 

Miss B. Brown, S.R.N., Heatherwood 
Orthopaedic Hospital and Miss R. I. 
Crombie, Wingfield - Morris Orthopaedio 
Hospital both gained first place, with 
honours. 


PRELIMINARY EXAMINATION 


Passed: 55 (first entrants); 1. re-entry 
(both parts); 9 re-entrants (one part only). 
Miss P. Gilby, Pinderfields General 
Hospital, Wakefield, gained first place. 

















